
Workshop Evaluation Form  

IDA Program Name 

Personal Finance – Money Management Workshop Evaluation 
 

Workshop Information 
 
Date: ______________________ Location:_________________________ 

Facilitator(s):_____________________________________________________________ 

Topic(s) Covered:_________________________________________________________ 

 
Evaluation 

 

Please circle one for each question: 
Poor                                        Good 

I would rate the quality of the workshop content: 1 2 3 4 5 

I would rate the quality of the workshop presentation: 1 2 3 4 5 

I would rate the quality & usefulness of workshop materials: 1 2 3 4 5 

I would rate the quality of the workshop facilitators: 1 2 3 4 5 

 Disagree                                Agree 

I felt the facilitators listened to my opinions and experiences: 1 2 3 4 5 

I felt the group listened to my opinions and experiences: 1 2 3 4 5 

I learned a lot of useful information in the workshop: 1 2 3 4 5 

This workshop was relevant to me: 1 2 3 4 5 
 
 

Comments & Suggestions 
 
 


