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CONTENT - Strongly | Disagree | Not | Agree | Strongly
Please evaluate the following statements. Disagree Sure Agree

The objective(s) of the sessions was clearly stated.

The objective(s) of the session was met.

| felt that the session was well organized.

| gained a new perspective because of this session.

| feel this session was relevant to my experience as a
Peace Corps Coordinator.

FACILITATOR - Strongly | Disagree | Not | Agree | Strongly
Please evaluate the following statements. Disagree Sure Agree

| felt that the facilitators demonstrated
comprehensive knowledge of the subject matter.

| felt that the session was well organized.

1. Would you be interested in attending a future Peace Corps webinar on this topic? Please
select one choice below.

e Yes
e Maybe
e No

2. Is there any additional information or support that Peace Corps can provide to you
regarding the information covered in this session?

3. What was the most useful information that you received in this session?
What suggestions do you have to improve this session?




