ONTARIO PSYCHOLOGICAL ASSOCIATION

WORKSHOP EVALUATION FORM

NAME AND DATE OF WORKSHOP: Friday, February 5, 2010 – Recent Advances in Child/Adolescent Assessment
 

If you would like to receive CE Credits for the above mentioned Workshop. Please complete the following questions concerning the entire workshop return it to the OPA office by fax: (416) 961-5516 or mail it to 730 Yonge Street, #221, Toronto, ON M4Y 2B7. Thank you.


NAME _____________________________________ Profession 


ADDRESS: 

1. Did the workshop cover the educational objectives outlined in the advertisement(s)?
Yes



Mostly



No

5

4

3

2

1

2. Did the workshop meet your expectations?
Yes, definitely


Unsure



No, not at all

5

4

3

2

1

3. Overall, how much did you learn from the workshop?
A great deal


A little



Nothing

5

4

3

2

1

4. How clearly was the content of the workshop presented?
Very clear


Somewhat clear

Not clear

5

4

3

2

1

5. Was the sophistication of the workshop appropriate for its audience?
Very sophisticated

Somewhat


Not sophisticated

5

4

3

2

1

6. How effective were the communication techniques used?
Very effective


Somewhat


Not effective

5

4

3

2

1

7
How much time was provided for participants’ questions?
Enough time for


Not as much as

Questions weren’t

all relevant



there should


permitted, or were

questions



have been


discouraged

5

4

3

2

1

8. How would you rate the quality of :
High

Medium
Low

N/A

a) Written materials

5
4
3
2
1

____

b) Audio-visual materials
5
4
3
2
1

____

c) Role playing

5
4
3
2
1

____

d) Lectures


5
4
3
2
1

____

e) Discussion


5
4
3
2
1

____

f) Physical facilities

5
4
3
2
1

____

g) Workshop organization
5
4
3
2
1

____

h) Pre-registration process
5
4
3
2
1

____

i) On-site registration process
5
4
3
2
1

____

9. What is the likelihood of your implementing some of the procedures presented?
Very likely


Somewhat


Not likely

5

4

3

2

1

10. What was the quality of this workshop compared to others that you have attended?
Very high


The same


Very low

5

4

3

2

1

11. How could this workshop have been improved?



12
What other workshops would you like to see?



13.
More information is desired about the following:




14.
Additional comments:



