
       PROFESSIONAL DEVELOPMENT       GROSSMONT COLLEGE  
                                   

Evaluation Form 
  
Direction to Evaluators:  Attendance records show you were at the activity listed below. The 
presenters have asked us for your candid evaluation of their presentation. Thank you for taking 
the time to answer the following questions and to provide constructive feedback. 
 
Workshop Activity:  ___________________________________________________________   
 
Presentor(s):             ___________________________________________________________              
 
Date and Time:         ___________________________________________________________           
 
Please rate (circle) the following aspects of the activity:                    Low                               High 
 

• Importance of the topic to your competence in the classroom     1        2        3        4        5 
 

• Improvement of your use of  technology in the classroom          1        2        3        4        5 
 

• Increased knowledge within your discipline                                1        2        3        4        5 
 

• Enhanced your critical thinking skills                                          1        2        3        4        5 
 

• Promoted campus diversity                                                           1        2         3       4        5 
 

• Facilitated or encouraged community service and outreach         1        2         3       4        5               
 

• Relevance of the topic to student success                                     1        2        3        4        5 
 

• Overall quality of content                                                             1        2        3        4        5  
 

• Organization of the workshop/session                                          1        2        3        4        5 
 

• Effectiveness of presentation technique or media used                1        2        3        4        5 
 

• Overall rating of the workshop/session                                         1        2        3        4        5            
                
 

1. What were the strongest aspects of this workshop/activity? 
 
________________________________________________________________________ 

2. What aspects were unnecessary or most in need of improvement? 
 

________________________________________________________________________ 
3. What other teaching, discipline knowledge, academic integrity, or student success 

workshops/activities would you be interested in? 
 

________________________________________________________________________ 
 
Please return this evaluation to STAFF DEVELOPMENT mailbox ASAP. Thanks! 


