Program Education Program Evaluation Form

Was the presentation well-received?

___ Yes
___ No
Did the audience ask questions?


___ Yes
___ No

Did participants pick up the materials?

___ Yes
___ No

How many presentations did you make? ________________________________

Total number of people at presentation. _______________________________

Please list the name of the organization to which you presented.

_______________________________________________________________

Do you feel you were able to clearly explain the program? _________________

Why or why not? __________________________________________________
________________________________________________________________
________________________________________________________________
What additional information would be helpful to have? _____________________
________________________________________________________________
________________________________________________________________
What can be improved? _____________________________________________

________________________________________________________________
What type (if any) of feedback did you receive? __________________________
Were you able to address all questions/concerns? ___ Yes
___ No


Why or why not? (This will help us in the future.) _________________________

________________________________________________________________
________________________________________________________________
Please include your contact information:

Local Health Unit/Organization:_______________________________________
Mailing Address: __________________________________________________

________________________________________________________________
Contact Name: _____________________________ Phone: ________________
Email: ___________________________________________________________

