
 
 

Workshop Feedback 
Your feedback is very important to us.   

We would greatly appreciate your answers to the following questions. Thank you. 
 

1) Why did you come to this workshop?  What were you hoping for? 
 

 
2) How do you feel as a result? 

 
 

3) What concept or tool was most helpful to you?   How?  
 
 

4) What concept or tool was least helpful to you?  Why?  
 
 

5) What specific results did you get?  Any surprizes? 
 
 

6) Based on this session, would you be interested in participating in more of our programs? 
 

7) How likely are you to recommend us to a friend or colleague, on a scale of 1-10?   
10 = “Extremely likely” ______________ 

 
8) What would you say to someone who was considering attending this workshop? 

 
 

 
 

9) What suggestions do you have to improve this workshop? 
 
 
 
Do we have your permission to use all or part of your comments for any and all uses, and to 
use your name, title, and organization along with your testimonial?     YES  /  NO 
 
Signature of Approval to Use:______________________ 

 
Would you like to receive our newsletter? YES  /  NO   Email:______________________ 
 
Name: ____________________ Title: ________________ Organization: _____________ 


