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Evaluation Form
TEL Workshop
[DATE, LOCATION, CITY, TN]
For each of the following, please indicate your reaction:
	Excellent
	Good
	Needs Improvement
	Not Applicable
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	[    ]
	[    ]
	[    ]


1. Covered useful material
2. Practical to my needs
and interests

3. Effective activities

4. Well organized 

5. Useful visual aids and handouts

6. Presentations by trainer 

7. Overall quality of the program
How could this workshop be improved?

Comments and suggestions:

Thank you for your valuable feedback. It is helpful in planning and improving our training program. 
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