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Meeting Feedback
A simple meeting evaluation questionnaire can help your Community of Practice solicit opinions from members and other participants on the meeting process and suggest tasks or goals for improvement.  This meeting feedback form provides options to ask questions regarding discussion of the main topics, working group session, and meeting logistics.
This document is in Microsoft Word format to allow you to add, edit, or remove information/sections to suit your needs.  

· Text surrounded by brackets [ ] needs to be updated to suit your CoP

· Change the Header to include the name or logo of your Community 
[Domain] Community of Practice
Meeting Feedback

Please circle the appropriate response for each presentation/activity. 

1=Excellent, 2=Good, 3=Average, 4=Fair
	Discussion or Activity 1

	Name of Activity _________________________

Facilitator’s Name ________________________
	1     2     3     4

	The time allotted for the activity was…
	( Too much

( Just right

( Not enough

	The activity provided….
	( Strongly Agree

( Agree

( Disagree

( Strongly Disagree


	Discussion or Activity 2

	Name of Activity _________________________

Facilitator’s Name ________________________
	1     2     3     4

	The time allotted for the activity was…
	( Too much

( Just right

( Not enough

	The activity provided…
	( Strongly Agree

( Agree

( Disagree

( Strongly Disagree


	Working Group Session

	Facilitator’s Name _______________________

The facilitator managed the session well.



	( Strongly Agree

( Agree

( Disagree

( Strongly Disagree

	Our group met the goal of our session.

	( Strongly Agree

( Agree

( Disagree

( Strongly Disagree

	I felt that my input was valued.

	( Strongly Agree

( Agree

( Disagree

( Strongly Disagree

	My expertise was appropriate to contribute to this discussion.
	( Yes

( No

( Somewhat

	The time allotted for this session was…
	( Too much

( Just Right

( Not enough


	Meeting Logistics

	
	Yes
	No

	Were there enough breaks?
	(
	(

	Was the meeting run on-time?
	(
	(

	Did the room arrangement facilitate discussion?
	(
	(

	Were you provided with all of the needed materials?
	(
	(

	What did you like best about the meeting?



	What did you like least about the meeting?



	Additional Comments:




For [Domain] Community of Practice use.

3/3

