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Our focus in Adult Programs is one of spiritual development as a life-long commitment!  This evaluation is designed to measure your satisfaction with this course as well as provide us with information to continually improve the quality of our programs.

	Please print the information below

	(Optional) Name: 

Date:
	Course Title:

Leader(s):

	Learning goals I had for this program were:
·  
·  
·  
Did you achieve those goals?   Yes/No
If yes, how?  If no, why?



The information I found most useful  was:



What one thing could we do to improve this overall learning experience?



Suggestions for future programs:

How did you hear about this adult programs offering?



Please turn over to complete evaluation
Rank your agreement to the following statements

Course Content					              Strongly Agree		        Strongly Disagree
(Q01) I found the resource materials effective for learning	5	4	3	2	1
(Q02) The design and use of visual aids was effective	          5	4	3	2	1
Comments:



The Leader/Instructor					     Strongly Agree	       Strongly Disagree
(Q03) Created a positive environment			          5	4	3	2	1
(Q04) Skillfully facilitated classroom experience		          5	4	3	2	1
(Q05) Was prepared and organized				5	4	3	2	1
(Q06) Overall was very effective				5	4	3	2	1
(Q07) Demonstrated proficiency in subject matter                  5         4         3        2         1
Comments:


You the Participant					    Strongly Agree		       Strongly Disagree
(Q08) I was fully present and actively participated		5	4	3	2	1
(Q09) My co-participants were actively involved 		5	4	3	2	1
	and supported the learning process

Your knowledge/skill level of the subject matter:
                                                                                                High                                           Low                                                                                                                             
(Q10)				Before the course		5	4	3	2	1
(Q11)				After the course		          5	4	3	2	1

Comments: _______________________________________________________________________________________________________________________________
Additional Feedback (Please include the experience you’ve had with any of our adult programs.) Your testimonial may be used to publicize future adult programs and retreats.  May we use your name? (Circle one) Yes/No:






