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COURSE EVALUATION

Thank you for attending this session, we greatly appreciate your feedback!

Course name: Date:

Facilitator:

1. My overall experience of the session was:
1 2 3 4 5 6 7 8 9 10
Low High

2. My confidence about applying my learning from this session is:
1 2 3 4 5 6 7 8 9 10

Low High

3. Was there anything you were hoping to learn that wasn’t included?

4. What did you like the most about this session?
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5. What could make the experience even better?

6. What other sessions would you like to see offered?

7. s there anything else you would like us to know?

Thank you for your feedback!



