
Faculty / Staff Development Evaluation Sheet 

 

Type and name of Activity:          

Name of Speaker:______________________________________________________ 

Date:_________________________________________________________________ 

Please check one: _____Faculty             ______Staff            _____Administration 

 

1.  The topic presented was relevant and beneficial. 

Strongly Agree___    Agree___    Disagree___    Strongly Disagree___ 

2. The speaker was effective and engaging. 

Strongly Agree___    Agree___    Disagree___    Strongly Disagree___ 

3.  The method used to present the material was effective and / or appropriate. 

Strongly Agree___    Agree___    Disagree___    Strongly Disagree___ 

4. The amount of material and references provided were sufficient to help me 
begin to master the topic. 

 
Strongly Agree___    Agree___    Disagree___    Strongly Disagree___ 
 

5. Overall rating of the session. 

Excellent_____  Good____  Fair____  Poor____ 

Overall comments            
 
              
 
              
 
              
 
              
 
              
 
              


