
 

 

Seminar Evaluation 
 
 
 
 
Date:______________ 
Topic:_______________________________ 
 
 
Question 
 
1. What is your overall rating of this program? 
2. What is your overall rating of today's seminar leader? 
3. How well did today's content meet your needs? 
4. Were today's ideas clearly communicated? 
5. Did today's ideas contain materials that I can use in 
my work environment? 
6. I would recommend this program to others. 
7. I would recommend this seminar leader to others. 

Rating (circle one) 
 
EXCELLENT  GOOD  FAIR   POOR 
EXCELLENT  GOOD  FAIR   POOR 
EXCELLENT  GOOD  FAIR   POOR 
EXCELLENT GOOD  FAIR   POOR 
 
EXCELLENT  GOOD  FAIR   POOR 
EXCELLENT  GOOD  FAIR   POOR 
EXCELLENT  GOOD  FAIR   POOR 
 

 
 
Comments: ___________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Name __________________________________ Title ____________________ 
 
Organization______________________________________________________ 
 
Business Address__________________________________________________ 
 
City/State/Zip_____________________________________________________ 
 
Telephone ______________________ Fax _____________________________ 
 
Other topics you would like to see brought into your organization/area? 
________________________________________________________________ 
 
Other businesses that we should contact? 
________________________________________________________________ 
 


