
Customer Workshop Evaluation 
 

Workshop Title: 
Date/Time: 
Facilitator/Presenter: 
 
 
What did you value most from this session? 
 
 
 
 
 
 
What did you value least? 
 
 
 
 
 
 
What will you do or do differently, or what actions will you take as a result of the learning you have acquired 
on this topic? 
 
 
 
 
 
 
What suggestions do you have for improvement or other comments? Please do be specific. 
 
 
 
 
 
 
 
In what areas or topics would you like additional training? 
 
 
 
 
 
 
 
 

 
Thank you for attending today’s workshop and for completing the evaluation. 
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