
 
Workshop Evaluation 

 
Workshop Name: _______________________________________        Date: ___________ 

 
  

1. Did you like the workshop?   Yes   No   Undecided 
 
 
 

2. Was this workshop useful?   Yes   No   Undecided 

• Why or why not? 
 
 
 

3. Were there any subjects/topics not addressed? If so, please explain. 
  
 

 
4. What topics or speakers would you like featured in the future? 

 
 
 

5. Would you recommend this workshop?   Yes   No   Undecided 
 
 
 

6. Where did you hear about this workshop? 

 llc_all 

 Michlib-L 

 Flyer 

 Lakeland Calendar 

 Facebook 

 LinkedIn 

 Co-worker/Manager 

 Other _______________________________________________________ 
 
 
 
 
 
  


