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SPEAKER/PROGRAM EVALUATION 
 
PROGRAM TITLE:       SPEAKER:      DATE:   
 
We would like your help in evaluating this program in order to achieve and maintain a high level of 
satisfaction for this and future programs.  This evaluation sheet will serve as a means for you to express your 
honest opinion of the speaker who brought this program information to you.  Please complete one column for 
each speaker.  Your signature is not required. 
 
Using a scale of 1-4 (4 being the highest), please rate each speaker. 
 

Speaker and Program        
1.  The overall quality of the presentation  4   3   2   1  
2.  The program objectives were met.  4   3   2   1  
3.  The presentation was well organized  4   3   2   1  
4.  The material was well presented  4   3   2   1  
5.  The information  is useful to you professionally  4   3   2   1  
6.  The speaker’s knowledge of the  subject  4   3   2   1  
7.  Your overall rating of the program  4   3   2   1  
8.  Physical setting was conducive to the program (give details under comments)  4   3   2   1  

 
9.  If you could change anything about this program, what would you change and why: 
 
 
 
 
10. Other programs would you like to have presented: 
 
 
 
 
11. I attended this program because of the:  speaker   topic   location   time   other ___________  
 
 
 
 
Any other comments are welcome: 
 
 
 
 
 
 
 
Position/Title:  ___________________________________________ 


