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         Poor                   Excellent 

Overall quality ........................................................................................................   1 2 3 4     5 

Organization / clarity of presentation ......................................................................   1 2 3 4     5 

Usefulness of information .......................................................................................   1 2 3 4     5 

Relevance of topic ...................................................................................................   1 2 3 4     5 

Adequate opportunity to participate ........................................................................   1 2 3 4     5 

Usefulness of handouts / support materials / PowerPoint Slides (if applicable) .....   1 2 3 4     5 
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Organization / clarity of presentation ......................................................................   1 2 3 4     5 

Usefulness of information .......................................................................................   1 2 3 4     5 

Relevance of topic ...................................................................................................   1 2 3 4     5 
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