
FORT PECK COMUNITY COLLEGE

CEU Evaluation Form

Please complete this form and return to the program staff after the seminar is complete. Please circle the appropriate 
response and make comments as necessary. 

It is NOT necessary to sign this form. 

Seminar Title:________________________________________________________ 
For each item identified below, circle the number to the right that best fits your judgment of its quality.  Use the scale 

above to select the quality number. 

Session Title 

Strongly 

Agree Agree Disagree 

Strongly 

Disagree 

No 

Opinion 

Rate the skills you learned during the workshop. 

Rate the presenters understanding of the topic. 

Rate the workshop was very beneficial. 

Rate the training staff 

Rate the methods of presentations used 

Rate the training room(s). 

Rate the training materials provided. 

Rate the training level. 

Rate your overall training experience. 

Rate the location and facilities 

Rate the trainer(s) knowledgeable about the subject 

I feel I will be able to utilize the knowledge gained 

Overall, I would rate this seminar as useful 

Would you recommend future workshops to friends or colleagues? 
If yes, why? 

If no, how could we improve the training experience? 

Are there any other areas you would like to see us provide training in? 

Additional Comments. 
The items I found useful for my particular professional field were:

The items that I found boring or irrelevant were: 

Thank You for completing this form. 
Your recommendations will be used to improve future seminar
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