
Program Evaluation
Counseling and Psychological Services Center
Please take a moment to complete this evaluation so that we may serve you better in the future.
Program Title: ___________________________________________________________

Date: ___________________________     
Presenter(s): _______________________________
Please CIRCLE one for each:
Residence:
On-Campus
Off-Campus

Status: 

Student       Faculty/Staff
   Administrator     Other

Standing:
FR
SO
JR
SR
Grad

Ethnicity:
African-American    Latino/a    Asian    Native American    Caucasian    Mixed Heritage

Age:

18-21      22-25      26-29      30-34      35+

Gender:
Male
      Female

Program Objectives
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

For each question below please CIRCLE the most appropriate answer:

(SA=Strongly Agree; A=Agree; N=Neutral; D=Disagree; SD=Strongly Disagree; NA=Not Applicable):
1. The workshop met the above objectives:




SA     A     N     D     SD     NA 
2. The presenter was effective in presenting the information:

SA     A     N     D     SD     NA
3. The program enhanced my knowledge/awareness about the topic(s): 
SA     A     N     D     SD     NA

4. The program enhanced my attitude toward the topic(s):


SA     A     N     D     SD     NA
5. I plan to change related behavior as a result of this workshop:

SA     A     N     D     SD     NA
6. I am satisfied with the overall program:




SA     A     N     D     SD     NA
7. What did you learn or find useful as a result of this workshop?  _____________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Additional comments and/or suggestions: ______________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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