
Instructional Computing Center Training Evaluation 
(Please take a minute to tell us how we are doing and how we can make things better for you) 

 
 

Workshop Title: __________________________________________________ 
 
Date/Time: __________________________________________________ 
 
Instructor: __________________________________________________ 
  

 
 
1) Was the workshop appropriate for your skill level? 

If not, was it too slow?  Too fast? 
 
 
 
 
 
 
2) What did you like about the workshop? 

 
 
 
 
 
 

3) What improvements can you suggest? 
 
 
 
 
 
 

4) What workshops would you like to see the offered in the training center? 
 
 
 
 
 
 
5) Suggestions or Comments? 

 
 
 
 
 

Thank you for your input! 


