East Carolina University [School name] and
Continuing Professional Education in the

Division of Research, Economic Development and Engagement
[PROGRAM NAME]
[Date]
EVALUATION 


Your input is important in planning our future programs. Please take a few minutes to help us by responding to each of the statements and questions below.  Space is provided for additional comments.  Please return this form to the program staff at the conclusion of the program.


Strongly

Agree

Agree

Disagree



  Agree




Somewhat

The program overview was helpful.
                  (      
(

     (

     (
Comments:








This program met my expectations.
                  (

(

    (

     (
Comments:

 
The speaker was knowledgeable and helpful.

(

(

    (

     (
Comments:

The topics were well-organized and informative.

(

(

    (

     (
Comments: 

I learned a lot on the topic presented.
 
(

(

    (

     (
Comments:
The time allowed for discussion, questions                
and interaction with the speaker was adequate.

 (

(

     (

     (
Comments:
The visual aids/handouts helped make the session 
more effective.

 (

(

     (

     (
Comments:
I would recommend this program to a friend.

 (

(

     (

     (
Comments:
The course registration process went smoothly.

 (

(

     (

     (
Comments:
I received appropriate communication prior to the event.

 (

(

     (

     (
Comments:
How did you hear about this course?  
(Continued on back page)
Please list your suggestions for future topics.

Additional comments and suggestions:  Please include what you feel were the most/least helpful features of this program. 

Most helpful:


Least helpful:

Thank you very much.


