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Part I: Please circle the number that best describes your satisfaction level with various parts of the workshop experience.  

	
	Very Low
	Low
	Moderate
	High
	Very High

	Degree to which objectives were met:
	1
	2
	3
	4
	5

	Relevance of subject matter to your job:
	1
	2
	3
	4
	5

	Value added by activities:
	
	
	
	
	

	List activities
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	Value added by interactions with subject-matter experts:
	
	
	
	
	

	List subject matter experts
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	Value added by review sessions 
	1
	2
	3
	4
	5

	Overall value of the program for you:
	1
	2
	3
	4
	5




Part II: Please answer the questions below based on your workshop experience.

1. What was the most valuable aspect of the workshop?




2. Why did you select this aspect?





3. With what aspects of the workshop were you least satisfied?






4. How can we improve?






5. Are there any other opinions you would like to express regarding any aspect of the workshop?










Thank you!
