
Workshop Participant Feedback Form
Name (optional)

Email (optional)

Workshop Information

Workshop Title

Date Attended

MM/DD/YYYY

Workshop Content

How would you rate the workshop content?

Excellent
Good
Fair
Poor

What did you find most valuable?

What could be improved?

Facilitator

How would you rate the facilitator?

Excellent
Good
Fair
Poor

Comments on facilitator

Logistics



Was the venue and organization satisfactory?

Yes
No

Any other comments or suggestions?
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