
      
EVALUATION  FORM 

 
 

Grants.gov Hands-On Training 
 

 Date:_______Sept. 24, 2007_______________________ 
 
 

Presentor:_______Maryellen O’Brien_______________ 
 

 
Overall Presentation    
Was the overall presentation valuable to you?   Yes___   No___ 
Was the info presented what you had expected?   Yes___   No___ 
Would you attend similar, future workshops?   Yes___   No___ 
 
Please rate the following items from 1-3:   
 

(1) Disagree    (2) Undecided    (3) Agree 
 
  

• The time allotted for this segment was adequate.   ___1 ___2 ___3  
• The info presented was valuable to you.    ___1 ___2 ___3  
• The information presented was clear and concise .  ___1 ___2 ___3  
• Presenters are knowledgeable in the subject matter  ___1 ___2 ___3 
• The handouts were useful.     ___1 ___2 ___3  
• The timing and location of the workshop was convenient ___1 ___2 ___3 

 
 
 
How did you hear about the workshop? _____________________________________________ 
 
 
SUGGESTIONS FOR FUTURE 
WORKSHOPS__________________________________________________________________ 
 
COMMENTS___________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
OPTIONAL: 
NAME____________________________________________      ___Faculty ___Staff 
 

Thank you for your feedback! 


