PARTICIPANT WORKSHOP EVALUATION FORM

Please take a few moments to respond to the questions below.  Your input will assist us in improving future workshops.

Was this one-day Workshop of value to you? 
Yes _______ 
No _______


If your answer is No, why not?  Please specify in the space provided. 


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

Please rate the following, as they apply to you, using the rating system below:

1 – Poor    2 – Fair     3 - Good     4 – Very Good     5 – Excellent

Hotel Facilities (Overall Rating)
________


Workshop Location (directions, signs)
________


General Session Room (lighting, temperature, sound, set-up
________


Breakout Session Room(s) (lighting, temperature, sound, set-up
________


Meal (box lunch
________


Restrooms
________

Registration Activities (Overall Rating)
________


Workshop On-Site Registration
________


Workshop Website Registration
________


(www.volpe.dot.gov/outreach/fmcsatrb)


TRB Website Registration
________


(www.trb.org/trb/registration)

Workshop Programme (Overall Rating)
________


Opening Session
________


Individual Breakout Sessions:



Driver
________



Vehicle
________



Carrier
________



Safety Systems & Technologies
________



Cross-Cutting
________

Breakout Session Details: (Overall Breakout Session Rating)
_________

1 – Poor    2 – Fair     3 - Good     4 – Very Good     5 – Excellent 

Breakout Session Title: _____________________________________________

Session Leader:  ___________________________________________________

Session Facilitator:  ________________________________________________

1. The information provided in the Breakout Session was ___ OR was not ___ beneficial to me.
If not, why not?  ______________________________________________________

____________________________________________________________________

2. The Breakout Session Leader(s) was: ______
The Breakout Session Facilitator was: ______
1 – Poor    2 – Fair     3 - Good     4 – Very Good     5 – Excellent 

3. Rate the Breakout Session Materials (handouts, slide presentations, etc.)
_________
1 – Poor   2 – Fair     3 - Good     4 – Very Good     5 – Excellent 

What did you like MOST about the Breakout Session?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

  What did you like LEAST about the Breakout Session?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

  Suggestions for improving the Breakout Session(s):

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

OTHER SUGGESIONS/COMMENTS REGARDING THE OVERALL WORKSHOP:

____________________________________________________________________________

____________________________________________________________________________

(Optional)

Name ______________________________________   Date ____________________________

If you attended the workshop, please complete this form and e-mail it to zeborah.English@fhwa.dot.gov.

