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SMALL BUSINESS DEVELOPMENT CENTERS






	PROGRAM EVALUATION


	


www.MaricopaSBDC.com

Title of Workshop: 







Date:




___ 
To make future sessions as meaningful as possible we would appreciate your candid evaluation of this program.

	*Your Name:
	
	
	 * Business Phone:
	

	*Business Name:
	
	
	 *  Email Address:
	

	*Business Address:
	
	
	
	

	
	
	
	
	        *Optional


   


(City)
             (State)
(Zip Code)

        
Overall, how would you evaluate this program?

	(Excellent
	(Very Good
	(Good
	(Fair
	(Needs Improvement


How would you evaluate the workshop in terms of:  (5 being the highest)

	
	5
	4
	3
	2
	1

	A.  Delivery and Workshop Style
	(
	(
	(
	(
	(

	B.  Organization and Flow
	(
	(
	(
	(
	(

	C.  Quality of Information Presented
	(
	(
	(
	(
	(

	D.  Pace of Workshop
	(
	(
	(
	(
	(

	E.  Open to Questions
	(
	(
	(
	(
	(

	F.  Knowledge of Topic
	(
	(
	(
	(
	(


Please answer the following questions in regards to the workshop.

	
	Strongly Agree
	Agree
	Undecided/

NA
	Disagree
	Strongly Disagree

	A.  Training met my expectations
	(
	(
	(
	(
	(

	B.  Training provided good information
	(
	(
	(
	(
	(

	C.  Training improved my skills
	(
	(
	(
	(
	(

	D.  Materials were practical
	(
	(
	(
	(
	(


Please answer the following questions in regards to the instructor.

	
	Strongly Agree
	Agree
	Undecided/

NA
	Disagree
	Strongly Disagree

	A.  Held my interest
	(
	(
	(
	(
	(

	B.  Presentation was organized
	(
	(
	(
	(
	(

	C.  Information was presented effectively
	(
	(
	(
	(
	(

	D.  Answered questions adequately
	(
	(
	(
	(
	(

	
	
	
	
	
	

	How did you hear about the workshop?
	
	
	
	

	( SBDC Website
	( Television *
	( Radio*
	( Word of Mouth
	( Mail *        ( SBA

	( Chamber of Commerce *
	( Newspaper*
	( Library*
	( Dept. of Commerce
	( Bank *

	* Specify
	
	
	( Other
	

	What did you like best about this program?
	

	
	

	What did you like least about this program?
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