
 Alaska Department of Fish & Game  
Workshop Participant Survey Form Thank you for your interest and participation in this workshop! 
Your responses will help us evaluate the workshop’s effectiveness and improve future workshops. 

Date: ____________________________ 
Workshop Facilitators: _______________________________________________ 
 
(Optional) 
Name: _____________________________________________________________ 
Address: ___________________________________________________________ 
Phone number: ______________________________ 
Email: ______________________________________ 
 
Please rate the workshop you just completed: 
1. The objectives were clear to me 
Strongly Agree 5 4 3 2 1  Strongly Disagree 
 
2. The objectives were important to me 
Strongly Agree 5 4 3 2 1  Strongly Disagree 
 
3. Workshop materials were appropriate for my needs 
Strongly Agree 5 4 3 2 1  Strongly Disagree 
 
4. The workshop materials were relevant to me 
Strongly Agree 5 4 3 2 1  Strongly Disagree 
 
5. The resource materials provided will be helpful 
Strongly Agree 5 4 3 2 1  Strongly Disagree 
 
6. The facilitators were prepared 
Strongly Agree 5 4 3 2 1  Strongly Disagree 
 
7. The facilitators were enthusiastic 
Strongly Agree 5 4 3 2 1  Strongly Disagree 
 
8. The facilitators were knowledgeable 
Strongly Agree 5 4 3 2 1  Strongly Disagree 
 
9. The workshop was well organized 
Strongly Agree 5 4 3 2 1  Strongly Disagree 
 
10. The information, strategies, and instructional methods were helpful to me 
Strongly Agree 5 4 3 2 1  Strongly Disagree 
 
11. The facilities and amenities were suitable 
Strongly Agree 5 4 3 2 1  Strongly Disagree 
 
 



12. The timing of the workshop fit into my schedule 
Strongly Agree 5 4 3 2 1  Strongly Disagree 
 
13. The workshop met my needs 
Strongly Agree 5 4 3 2 1  Strongly Disagree 
 
14. I would take another workshop or recommend this workshop to others 
Strongly Agree 5 4 3 2 1  Strongly Disagree 
 
15. This workshop was: 

a. Excellent- one of the best ever attended 
b. Good 
c. Okay- Please provide suggestions for improvement 
d. Poor- Please provide suggestions for improvement (below) 

 
16. Suggestions for improvement: 

a. More actual hands-on activities 
b. More background information  
c. None, this workshop was great 
d. Others:_____________________________________________________________________

___________________________________________________________________________ 
___________________________________________________________________________ 
 

17. Identify three concepts or pieces of new knowledge you gained today in this workshop: 
a. ___________________________________________________________________________

___________________________________________________________________________ 
b. ___________________________________________________________________________

___________________________________________________________________________ 
c. ___________________________________________________________________________

___________________________________________________________________________ 
 
 
18. Other comments: 


