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PROGRAM EVALUATION 
 

MOVING FROM DEPENDENCE TO INDEPENDENCE 

Name : …………………………………………………………                   Date …………………………………………… 
 
PART A: GENERAL FEEDBACK 
 

1. Strongly disagree 2. Disagree 3. Neutral 4. Agree 5. Strongly agree  

 
1 I was well informed about the objectives of the program. 1 2 3 4 5 

2 The program lived up to my expectations. 1 2 3 4 5 

3 The content is relevant to my future. 1 2 3 4 5 

4 The program objectives were clear to me. 1 2 3 4 5 

5 The program activities stimulated my learning. 1 2 3 4 5 

6 The activities in the program gave me sufficient practice and 

feedback. 

1 2 3 4 5 

7 The pace of the program was appropriate. 1 2 3 4 5 

8 The facilitator(s) was well prepared. 1 2 3 4 5 

9 The facilitator(s) was helpful. 1 2 3 4 5 

10 I accomplished the objectives of this program. 1 2 3 4 5 

11 I will be able to use what I learned in the program. 1 2 3 4 5 

12 The program was a good way for me to learn the content. 1 2 3 4 5 

       

 
 
PART B: 
What are your perceptions on the program in terms of the following areas? Please tick the 

appropriate box and then motivate extreme judgments 

 
1 Objectives Very vague Vague Generalised Clear Very Clear 

2 Holistic 
approach 

Very poor Poor Reasonable Good Very Good 

3 Content Very poorly 
developed 

Poorly 
developed 

Reasonable Well developed Very well 
developed 

4 Level/Dept Much too low Too low average Too high Much too high 

5 Relevance 
and recency 
of material 

Very poor Poor Adequate Good Very Good 

6 Workload Far too little 
pressure 

Too little 
pressure 

Right balance Too much 
pressure 

far too much 
pressure 

7 Mastery of 
Subject 
matter 

No 
Improvement 

Little 
Improvemen
t 

Fair 
Improvement 

Good 
Improvement 

Great 
Improvement 
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8 Combined 
the 
academic 
input and 
the real 
world 

No combination Some 
combination 

Reasonable 
combination 

Good 
combination 

Excellent 
combination 

9 Relevance 
to practical 
problems 

Totally 
irrelevant 

Irrelevant adequate Relevant Exceptionally 
relevant 

10 Intellectual 
stimulation 

Much too low Too low Average Good High 

 
Additional Comments 
 

 
 
 
 
 
 
 
 
 

 
 
PART C: 
What were your perceptions of the facilitators in terms of the following areas? Please tick the 
appropriate box 
 
 

1. Very poor 2. Below average 3. Average 4. Above average 5. Very good 

 
1 Ability to clearly explain the conceptual material in the handouts 1 2 3 4 5 

2 Ability to stimulate enthusiasm before or after sessions 1 2 3 4 5 

3 Planning of each module 1 2 3 4 5 

4 Mastery of material 1 2 3 4 5 

5 Skill as discussion facilitator 1 2 3 4 5 

6 Ability to relate to the real world 1 2 3 4 5 

7 Intellectual stimulation 1 2 3 4 5 

8 Interpersonal communication 1 2 3 4 5 

9 Presentation of material 1 2 3 4 5 

10 Timing of feedback 1 2 3 4 5 

11 Quality of feedback 1 2 3 4 5 

12 Administration of program  1 2 3 4 5 

 
PART D: OPEN-ENDED QUESTIONS 
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1. Did the program meet your expectations? Please state your expectations y 
 

 
 
 
 
 
 
 
 

 
2. In what way was the program of value to you? 

 
 

 
 
 
 
 
 
 
 

 
 
3. Anything else that you want us to do differently 
 

 
 
 
 
 
 
 
 

 
4. Any other messages or additional comments that you want to convey to us (e.g. what to leave 
out. Maintain, Improvements, did it meet your expectations, add value to your current experience 
etc,) 
 

 
 
 
 
 
 
 

 
Thank you  


