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Overall, how would you rate this workshop?

1. How would you rate the usefulness of the content? (1 2 3 4 5
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2. How would you rate the hands-on activities? (1 2

3. How would you rate the presenter’s knowledge in the subject?

(1 2 3 4 57

4, How would you rate the pace of the presentation?

(Too fast Too slow Just M

5. Was the workshop above or below your current skill level?
(AW Below Just right)

6. Were your personal learning goals for the course met?

If "No," please describe those expectations that were not met.
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