Karen Batten consults|collaborates|creates

Workshop Participant
Feedback Form

Date of Workshop:

Workshop Facilitator:

Please rate today’s session/workshop... (please tick or circle)
O O O 0O O O 0o >O O 1 O
0 1 2 3 4 5 6 7 8 9 10

I didn't liked it Ok I liked it very much

What did you enjoy about the workshop?

What would you like to see changed in future sessions/workshops?

How would you rate the effectiveness/helpfulness of the facilitation?
(please tick or circle)

I:II:II:II:II:II:II:II:II:II:II:I

Ineffectlve/UnheIpfuI Effectlve/HeIpfuI

What was helpful about the facilitation of the workshops?

What was unhelpful about the facilitation of the workshops?

Any other comments?

Participant Feedback
by Karen Batten
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