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Professional Development Flex Day   

Activity and Workshop Evaluation Form  

      
Activity/Workshop _____________________________________________________________ 
  
Date __________________________ Facilitator(s) ___________________________________ 
 
Please circle the rating that most accurately expresses your opinion from High (5) to Low (1) for 
this activity/workshop.  Feel free to add additional comments below. 
 
1. How well did this activity/workshop meet your expectations? 

 
Low  1 2 3 4 5 High 

 
2. This activity/workshop was informative. 

 
Low  1 2 3 4 5 High 

 
3. This activity/workshop was well organized. 

 
Low  1 2 3 4 5 High 

 
4. This activity/workshop was interestingly delivered. 

 
Low  1 2 3 4 5 High 

 
5. In one minute or less, jot down the most important thing that you learned today. 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
6. In one minute or less, jot down what you wish had been covered, or any suggestions for 

improvement. 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Additional Comments: If needed, please feel free to use the back of this page. 

Participants: 2
Evaluations: 2

Guiding Students into Successfully Navigating into a Medical Assistant Career

August 20, 2015                                              Grace Idowu
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* Classroom management

* The orientation session was very informative.

* Clinical lab. Curriculum management

* The only suggestion I have is to add one page of important dates, so students are aware.


