
Sisseton Wahpeton College 

WORKSHOP EVALUATION QUESTIONNAIRE 
Workshop Title: ____________________________________________   Date: ____________ 
 
Administration ______    Tribal Program ______    Support Staff ______      Student ________ 
Please select the appropriate response: 
 
1. How useful do you think the information presented will be for you? 
      

not at all  somewhat   useful   very useful 
Comment: ________________________________________________________________ 
 
 

 
2. Do you think you had enough of an opportunity to ask questions? 
3.  

Very much  enough    some   hardly any   
Comment: ________________________________________________________________ 
 
 
 

4. Was the format an appropriate way to present the information? 
5.  

Inappropriate somewhat appropriate  mostly appropriate very appropriate 
Comment: _________________________________________________________________ 
 
 
 

6. Do you feel a need for further information on this subject? 
 

Yes  _________    No  __________ 
      Comment: __________________________________________________________________ 
 
 
 
7. What did you like best about the workshop? 

 
 
 
 
8. What did you like least about the workshop? 
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