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SESSION EVALUATION FORMS 

This form, or one similar to it, is distributed to the audiences at every session. Please consider this evaluation form as you 
plan your session. Three quarters of the participants will use this form to evaluate your session, and the results will be 
used by conference program advisory committees and staff when planning future conference programs. You may review 
your evaluation forms in the Speaker Ready Room after your session, and you will receive a report of your evaluations 6-8 
weeks after the conference. 
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Please see evaluation copy on next page 
 



 
 

ASTD Year International Conference and Exposition
Session Evaluation 

 
TITLE: International Development Programs: New Issues, New Approaches  
 

Thank you for completing this survey. Your feedback is helpful. Please put it in the tray located in the back of the room.  
 
Are you a member of ASTD?............................................................................................................................................. 

 Y    N 

○      ○  
Response Definition: B=Basic  I=Intermediate  A=Advanced  
 
What level of knowledge did you have of the topic prior to the session?  

 B          I         A 

○     ○   ○   
 
 
 

 

Response Definition: SD=Strongly Disagree     D=Disagree  N=Neutral  A=Agree     SA=Strongly Agree  
 
Please indicate the degree to which you agree or disagree with each of the following statements:                                                                

SD     D        N        A       SA  

Overall, I was satisfied with the session..................................................................................................................... ○    ○   ○     ○     ○ 
I will use the content in my work or life..................................................................................................................... ○    ○   ○     ○     ○ 
Handouts were well-done and supported the content................................................................................................... ○    ○   ○     ○     ○ 
The learning objectives were met.............................................................................................................................. ○    ○   ○     ○     ○ 
     

                                                                                                                                                                                                 Y     N  

Do you have at least one tangible idea from this session to implement in the next 30 days?..........................................................  ○  ○          
Comments: (Please keep written comments within the box)  
 
 
Response Definition:   SD=Strongly Disagree    D=Disagree      N=Neutral     A=Agree    SA=Strongly Agree  
 
 

Please rate the speaker, First Name Last Name, on the following: 
                                                                                                                                                                                                SD       D        N         A       SA 

    Knows subject matter well .................................................................................................................................○     ○   ○     ○     ○ 
    Has excellent presentation skills .........................................................................................................................○     ○   ○     ○     ○ 
    Delivery methods (e.g. lecture, activities etc.) support learning .............................................................................○     ○   ○     ○     ○ 



 
 
 
 
 
 


