
Cooperative Learning:  Dr. Johnson 
Directions:  Please complete this evaluation form for Dr. Johnson’s general faculty session.  On 

the items below, circle the response that most closely approximates your opinion, with 5 

meaning I Strongly Agree, 4 meaning I Agree, 3 meaning I Neither Agree or Disagree, 2 

meaning I Disagree, and 1 meaning I Strongly Disagree.  

 

1.  The presenter was well-informed on the topic.             5 4 3 2 1 

2.  The presenter was able to effectively communicate               

      information to the audience.    5 4 3 2 1  

3.  The handouts were useful.                     5 4 3 2 1        

4.  The overall quality of the Presentation was good.       5 4 3 2 1  

5.  What was the most meaningful part of this presentation?        

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

___________________________________________________________________________ 

6. What was the least helpful part of this presentation? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

7.  Was the time allotted for the speaker adequate?                                          Yes         No  

8.  I learned something I can use in the future.                     Yes         No 

9.  Do you think this session should be repeated in the future?                        Yes         No  

10.  Additional comments: ________________________________________________________ 

 

___________________________________________________________________________ 

     

______________________________________________________________________________ 

     

______________________________________________________________________________ 

     

______________________________________________________________________________ 

 


