
Workshop Evaluation Form 

(over) 

Survey Consent  
The following questionnaire is a part of our efforts to evaluate the program in which you have 
recently participated. This program is a partner with the ELIXR research program, which is 
funded by the Department of Education’s Fund for the Improvement of Post-Secondary 
Education (FIPSE). The ELIXR program goal is to improve the effectiveness of faculty 
development programs through application of digital stories of exemplary teaching and the 
adoption of innovative teaching practices. 
 
All of the information you provide us will be anonymous and our use of the data for research 
purposes will be limited to aggregated results. Our Institutional Research Board has approved 
the collection of these data for research purposes. 
 
When you provide us with information on the Evaluation Forms, your responses will be included 
in this research; you may, of course, choose to not complete the Evaluation Forms and thus be 
removed from any applications of the resulting data for research purposes. 
Please indicate your willingness to participate in this study below. Selecting 'yes' means you will 
allow your responses to be used in the evaluation of this program and that you understand that 
your responses will be recorded but reported only in aggregate with other responses. 
 
 Yes 

 No 

 
Workshop Evaluation 

Your candid and frank responses to this evaluation will help us learn more about your 
expectations for this workshop and your ideas on how it might be improved or strengthened. We 
will also use the results to assess the impact of conducting this and similar kinds of workshops 
in the future. 

Workshop Title: ________________________________________________________ 

Institution/Organization Name: ____________________________________________ 
 
 

About You 
Faculty Rank 

 Full Prof.   Adjunct or Visiting Prof. 

 Assc. Prof.  Graduate Student 

 Asst. Prof.  Emeritus Prof. 

  Lecturer  Other (please describe) 
 

Discipline _________________________________ 
 

Teaching Experience (Please include years as teaching assistant, adjunct faculty member, teaching 
at another level of school, e.g., community college, high school, graduate school, etc.)  

 No teaching experience   Over 7 years 

 1 – 2 years   I am not an instructor or teacher 

 3 – 6 years  



 

 
Opinions about the Workshop 

 
Little/None  

1 
Some 

3 
A Great Deal 

5 
To what extend do you currently feel knowledgeable 
about the topic of this workshop?    

To what extent did this workshop contribute to what 
you now know about the topic?    

 
Please rate the effectiveness of the following aspects of the workshop in contributing to your 
learning. 

 

Little or 
None  

1 2 
Some 

3 4 

A Great 
Deal 

5 

Don’t 
Know, 

NA 
Presentations by the workshop 
leaders       

Handouts       

Video’s       

Video case stories       

Discussions with peers       

“Homework” prior to workshop       

Other (please describe)       

Please circle the response that best reflects your rating for this workshop as to its overall value 
to you and your satisfaction with it. 

Value of the Workshop to you Satisfaction with the Workshop 

Not at all 
Valuable  Valuable  

Extremely 
Valuable 

Not at all 
Satisfied  Satisfied  

Extremely 
Satisfied 

1 2 3 4 5 1 2 3 4 5 
Comments about your ratings for value and/or satisfaction: 

 
 

What are the two or three most important things that you learned during this workshop? 

 

 

 

As a result of attending this workshop, what one or two methods, ideas, techniques, knowledge, 
etc. do you foresee applying to your teaching?  

 

 

 

 



 

What if anything, do you anticipate might get in the way of you applying your learning from this 
workshop to your teaching? 

 

 

 

 

What worked especially well in the workshop? 

 

 

 

 

If offered again, how might the workshop be improved? 
 
 
 
 
 
 
Other comments you wish to make regarding the workshop. 


