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Wheatbelt NRM has a commitment to quality in professional development and continuous improvement.
Your feedback will assist us to maintain and improve the quality and relevance of future training courses,
workshops, and other events or activities. It will also help us in providing professional development

activities that will meet your needs.

Session / Activity:

Date:

Facilitator:

Your Occupation:

Please circle ‘Yes’ or ‘No’ to the following statements

Response

If ‘No’ or ‘partially’ please say
why

1. The session / activity covered what | expected it to
cover.

Yes / No / Partially

2. The session / activity’s objectives were clearly
stated.

Yes / No / Partially

3. The session / activity’s objectives were achieved.

Yes / No / Partially

4. The session / activity content was interesting.

Yes / No / Partially

5. The facilitator was effective.

Yes / No / Partially

6. The venue or location was suitable for this session /

activity.

Yes / No / Partially

7. The level of interactivity was appropriate for this
session / activity.

Yes / No / Partially

8. The supporting resource materials supplied (or
referred to) are relevant and useful to me.

Yes / No / Partially

9. The session / activity content was directly related
to the skills and knowledge | needed.

Yes / No / Partially

10. | believe | have the confidence to use the

knowledge gained from this event in my own work.

Yes / No / Partially

11. The duration of the session / activity was right for
me.

Yes / No / Partially

12. The pace of the session / activity was right for me.

Yes / No / Partially

13. The level of difficulty of the content was right for
me.

Yes / No / Partially
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Event Evaluation

What aspects of the session / activity did you gain the most benefit?

Is there anything else you would like the session / activity to have covered?

Would you like any additional training or other activity in the future to build on the knowledge and skills
you have gained from this event?

Have you any suggestions about how this session / activity could be improved?

Further Comments:

Thank you for your feedback.

Please return this sheet to an event coordinator prior to leaving.
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