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REVIEW GUIDELINES 

Please take a moment to complete this feedback form. Your comments will assist us in improving our future workshops and seminars.  
 

* This information is confidential and will only be used by the project personnel * 
† Data from this questionnaire may be used in publications/reports in anonymous and aggregate form. † 

 

  PARTICIPANT INFORMATION 

Name (Optional):         Date:   
 

EVALUATION 

SCALE:        5- STRONGLY AGREE;        4 – AGREE;        3 – NEUTRAL;        2 –DISAGREE;        1 – STRONGLY DISAGREE 

 5 4 3 2 1 Comments 

1. Information and communication before 
the workshop were useful.  

     

 

       

2. The length of the workshop and its 
sessions were adequate. 

     

 

      

3. The workshop facilities and location 
were conducive to learning. 

     

 

      

4. The workshop material was presented 
in a clear and organized manner. 

     

 

      

5. My questions were answered in an 
informative, appropriate and 
satisfactory manner. 

     

 

      

6. Handouts (when provided) were 
relevant to the topics discussed. 

     

 

      

7. Overall, the sessions were valuable and 
added to my understanding of 
mathematics and science. 

     

 

      

8. How could this workshop be improved 
to better suit the needs of the 
participants? 

 
 

      

9. Would you recommend this workshop 
to others? 

Yes  No  

 
 

      

10. Please comment on how the workshop 
sessions helped to enhance your 
understanding of mathematical and 
science concepts. 

 
 

      

11. Please comment on your overall    
experience with these sessions. 
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