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Content and Delivery

Topics

Strongly
agree

Agree

Neutral

Disagree

Strongly
Disagree

The session met my expectations.

| would recommend this session to
others.

This session motivated met to pursue
this topic further.

This session built abasic
understanding of the concepts.

The speaker presented the materialsin
aworkable fashion.

Overall Presentation

Excellent

Very
Good

Good

Fair

Poor

Session content

Presentation

Materials

Exchange or Discussion

Instructor

Overall Session
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