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SEMINAR EVALUATION FORM

Name of Presenter: _____________________________________________________

Subject: ____________________________________________ Date: ____________

Rating Scale: 

                                                    5      Strongly Agree

                                                    4      Agree

                                                    3      Neutral

                                                    2      Disagree

                                         1      Strongly Disagree

1.  The presenter was knowledgeable about the subject:  

5  4  3  2  1

2.  The presenter was well prepared:  




5  4  3  2  1

3.  The information was at my level of understanding:  


5  4  3  2  1

4.  The meeting site was comfortable for me: 



5  4  3  2  1

5.  The information was interesting to me: 



5  4  3  2  1

6.  The presentation met my goals for attending the seminar:

5  4  3  2  1

7.  The information will be helpful to my future as a psychologist:  
5  4  3  2  1

8.  I recommend that this presentation be included next year:  

5  4  3  2  1

Comments:
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