
ASTD Program Feedback Evaluation Form 

I am: _____ an ASTD member _____ a visitor

Information I found most useful is:  

______________________________________________________________________

W hat I wish I had received from the program:  

____________________________________________________________________________________

____________________________________________________________________________

Content
Please rate on a scale of 1 to 5.  1 being Poor and 5 being Excellent.

1 2 3 4 5

Overall rating

Content was what I expected

Directly applicable to my job

I found value in the material

Content was well organized

Program was presented in a way that I was able to learn and share with

others

Comments:  

______________________________________________________________________

______________________________________________________________________

Presenter—
1 2 3 4 5

Overall Rating

Demonstrated knowledge of content

Presenter was interesting and fun

Presenter was interested in participants

____________________________________________________________________________________

____________________________________________________________________________________

Topic(s) I would like to see presented in the future:

____________________________________________________________________________________

____________________________________________________________________________________

1 2 3 4 5

Food

Facility
Thank you for taking time to complete this survey.
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