
Program Evaluation
Program title: 




Date: 
Presenter: 

Your evaluation is important to us for improving the quality of our services!!

	
	1. Income Level:

$0 - $10,000

$10,001 – $20,000

$20,001 - $30,000

$30,001 - $50,000

Over $50,000

	2. Gender:

· Male

· Female 

	3. Veteran Status

· Non- Veteran

· Veteran

· Service-Disabled Veteran

	4. Ethnicity

· Native American
· Asian/Pacific Islander

· African-American

· Hispanic Latino

· Caucasian
· Other/ prefer not to say
	5. Do you consider yourself a person with disability
· Yes
· No

	6. How did you learn about this program?

· Newspaper

· FTCC
· CEED Website
· Library

· Word of Mouth
· Friend or Co-worker
· Other_________


Please circle your response below:
8. The presenter was knowledgeable and professional.

Strongly agree
   Agree

Neutral

Disagree
Strongly disagree

9. The class was geared towards my needs and was a hands-on experience.

Strongly agree
   Agree

Neutral

Disagree
Strongly disagree

10. I felt comfortable asking questions and participating in the class.

Strongly agree
   Agree

Neutral

Disagree
Strongly disagree

11. The workshop met/exceeded my goals of participating in the class

Strongly agree
   Agree

Neutral

Disagree
Strongly disagree

12. Overall, how would you rate the presenter?

Excellent
              Good  
             Neutral

Average
Poor
13. How would you rate this workshop?

Excellent
              Good  
             Neutral

Average
Poor
Please respond briefly to the following questions:
What did you like the most about the program?________________________________________ ______________________________________________________________________________

Would you like to attend more workshops? Yes/ No  If yes, what topics?___________________
______________________________________________________________________________

Any additional comments? (Please continue on back if not enough space.) _______________________________________________________________________________________________________________________________________________________

