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PARTICIPANT EVALUATION 

 
Using the scale below, please answer each of questions 1-7 with a letter from A to E: 
 
 A B C D E   
            Excellent(ly)       Adequate(ly)         Poor(ly) 
 
 1. The physical facilities (e.g. room, equip. etc.) were:    
 
 2. Instructional materials were:     
 
 3. How well did this program meet your needs?     
 
 4. How effective was this program at motivating you to continue   
  learning in this area?     
 
 5. The organization and presentation of the content was:    
 
 6. Dr. Smith’s teaching methods were:     
 
 7. Dr. Smith’s knowledge of this subject is:     
 
 
RATE HOW WELL YOU UNDERSTOOD THE LEARNING OBJECTIVES BY COMPLETING BEFORE AND 
AFTER WITH ONE CIRCLE IN EACH SECTION.  ONE IS LOWEST AND FIVE IS HIGHEST 
  Before     After  
 
 1 2 3 4 5 Know the important individual, relationship, and   1 2 3 4 5 
      environmental factors to consider in understanding 
      relationship distress. 
 
 1 2 3 4 5 Can assess a specific couple’s strengths and relative  1 2 3 4 5 
      weaknesses and develop an appropriate treatment plan.  
 
 1 2 3 4 5 Know a variety of behavioral, cognitive, and emotional   1 2 3 4 5 
      interventions targeted at individual, relationship, and  
      environmental factors central to improving couple functioning. 
 
 1 2 3 4 5 Know how to intervene on relationship traumas such as  1 2 3 4 5 
      infidelity. 
        Over 



Please answer the following 
 
1.  WHAT WERE THE BEST FEATURES OF THE WORKSHOP? 
 
 
 
 
 
 
 
 
2.  WHAT WERE THE WORST FEATURES OF THE WORKSHOP? 
 
 
 
 
 
 
 
 
 
3.  SUGGESTIONS FOR IMPROVING THIS WORKSHOP: 
 
 
 
 
 
 
 
 
4.  SUGGESTED TOPICS AND SPEAKERS FOR FUTURE PROGRAMS: 
 
 
 
 
 
 
 
 
5. HOW DID YOU FIND OUT ABOUT THIS WORKSHOP? 
 
 
 
 
 
 
 
Your Profession     ________ 
 
 
Years in Practice _________________________________________________________ 
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