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EE AND IO EVALUATION QUESTIONS
Agency				

Rate the event for the following:
              Excellent         Above Average     Average	    Below Average        Poor
Circle one: 		1		2    	            3		4		 5
Content of the event 
Comments:
__________________________________________________________________________________________________________________________________________________________________________________________________

Effectiveness of the presenter(s) 
Excellent        Above Average	        Average	    Below Average        Poor
Circle one: 		1		2		3		4		5
Comments:
______________________________________________________________________________________________________________________________________________________________________________________________

Overall Rating 
Excellent         Above Average	     Average	    Below Average        Poor
Circle one: 	    1		       2		           3		          4		              5
Comments:
____________________________________________________________________________________________________________________________________________________________________________________________





The event was relevant to my learning objectives or expectations. 
Strongly Agree        Agree	        Neutral	      Disagree	Strongly Disagree 
Circle one: 	    1		      2		       3		         4		         5
Comments:
______________________________________________________________________________________________________________________________________________________________________________________________

The stated learning objectives were met:
Strongly Agree       Agree	        Neutral	      Disagree	  Strongly Disagree
Circle one: 		1		2		3		4		5
Comments:	
________________________________________________________________________________________________________________________________________________________________________________________

The stated prerequisite requirements were appropriate and sufficient. 
YES    or    NO or N/A
If NO, please provide an explanation.
_______________________________________________________________________________________________________________________________________________________________________________________

Program materials were relevant and contributed to achieving learning objectives. 
Strongly Agree       Agree	        Neutral	      Disagree	  Strongly Disagree
Circle one: 		1		2		3		4		5
Comments:	
_______________________________________________________________________________________________________________________________________________________________________________________

Time allotted to learning activities was appropriate.  
Strongly Agree       Agree	        Neutral	      Disagree	  Strongly Disagree
Circle one: 		1		2		3		4		5
Comments:	
________________________________________________________________________________________________________________________________________________________________________________________


Rate your knowledge/skills level on the content before attending. 
         	        None               Limited	      Average          Above Average      Expert
Circle one: 			1		2		3		4		5
Comments:
____________________________________________________________________________________________________________________________________________________________________________________________

Rate your knowledge/skills level on the content after attending.  
       	         None               Limited	      Average          Above Average      Expert
Circle one: 			1		2		3		4		5
Comments:
____________________________________________________________________________________________________________________________________________________________________________________________

I will be able to apply the knowledge/skills learned during the event. 
Strongly Agree        Agree	               Neutral	                 Disagree	Strongly Disagree 
Circle one: 	    1		      2		       3		         4		         5
Comments:
____________________________________________________________________________________________________________________________________________________________________________________________

I am likely to recommend these events to others. 
Strongly Agree        Agree	                Neutral	     Disagree   Strongly Disagree 
Circle one: 	    1		      2		       3		        4		         5

Comments:
____________________________________________________________________________________________________________________________________________________________________________________________

What information was the most beneficial?  Why? 
____________________________________________________________________________________________________________________________________________________________________________

What can we improve? 
____________________________________________________________________________________________________________________________________________________________________________
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