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Seminar Participant Feedback Form
We value your opinions and want to know what you thought of the seminar you attended.

	Employee Name:      
	Date(s) Attended:      

	Seminar Title:      
	Speaker:      


Please check the appropriate boxes and print your written answers clearly.

	
	Excellent
	Fair
	Poor

	1. Please give your overall impression of the seminar:
	6 FORMCHECKBOX 

	5 FORMCHECKBOX 

	4 FORMCHECKBOX 

	3 FORMCHECKBOX 

	2 FORMCHECKBOX 

	1 FORMCHECKBOX 


	--- What was the most beneficial aspect of the seminar?      

	     

	--- Were there any aspects of the seminar that were not beneficial?      

	     

	2. What overall rating would you give the content presented?
	6 FORMCHECKBOX 

	5 FORMCHECKBOX 

	4 FORMCHECKBOX 

	3 FORMCHECKBOX 

	2 FORMCHECKBOX 

	1 FORMCHECKBOX 


	--- What was most helpful?      

	     

	--- What was irrelevant?      

	     

	3. How would you rate the speaker?

	--- Overall effectiveness?
	6 FORMCHECKBOX 

	5 FORMCHECKBOX 

	4 FORMCHECKBOX 

	3 FORMCHECKBOX 

	2 FORMCHECKBOX 

	1 FORMCHECKBOX 


	--- Knowledge of his/her audience?
	6 FORMCHECKBOX 

	5 FORMCHECKBOX 

	4 FORMCHECKBOX 

	3 FORMCHECKBOX 

	2 FORMCHECKBOX 

	1 FORMCHECKBOX 


	--- Knowledge of the subject presented?
	6 FORMCHECKBOX 

	5 FORMCHECKBOX 

	4 FORMCHECKBOX 

	3 FORMCHECKBOX 

	2 FORMCHECKBOX 

	1 FORMCHECKBOX 


	--- Presentation skills?
	6 FORMCHECKBOX 

	5 FORMCHECKBOX 

	4 FORMCHECKBOX 

	3 FORMCHECKBOX 

	2 FORMCHECKBOX 

	1 FORMCHECKBOX 


	4. How has this seminar impacted you? (Use the back of this form if necessary)

	     

	     

	5. What other training do you feel you need to increase your productivity and promotability?

	     

	     

	6. What additional materials would be beneficial to you?

	     

	     

	7. General comments:
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