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This survey will help us evaluate how well this learning experience has met your needs and expectations. Please respond to all the items by 

circling the number that best represents your opinion for each item below. 

1. The workshop clearly addressed the stated outcomes.
2. The information presented was meaningful to me.
3. The facilitator promoted a positive learning environment.
4. The workshop will impact how I work to improve student learning.
5. I would recommend this learning opportunity.
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