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Evaluation Form
PROCUREMENT AND CORRUPTION PREVENTION WORKSHOP
Maharaja Conference Centre (26th – 27th November, 2015)
Please provide the Presenter with a constructive evaluation of the programme. Each question is rated on a scale of 1-5.Please circle your answer. Comments are appreciated.

MATERIAL
                                                                                                 NO                                              YES
1. Was the workshop material relevant?                              1           2            3          4            5      
2. Was the material Comprehensive and complete             1           2            3           4           5  

3. Was the workshop material presented in a clear             1           2            3           4           5  

and understandable manner     
4. Was the pace of the presentation appropriate                 1           2            3          4            5  

PRESENTATION  

PRESENTER 1   Name ………………………………………   NO                                              YES
5. Did the presenter involve participants                               1           2            3          4            5                                                                                                   

6. Was the presenter  well-prepared                                     1           2            3          4            5  

7. Did the Instructor know the Material                                  1           2            3          4            5 
What do you think the presenter must do or improve in order make the presentation more comprehensive and learner-oriented………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
PRESENTER 2   Name ………………………………………   NO                                              YES
8. Did the presenter involve participants                               1           2            3          4            5                                                                                                   

9. Was the presenter  well-prepared                                     1           2            3          4            5  

10. Did the Instructor know the Material                                  1           2            3          4            5
What do you think the presenter must do or improve in order make the presentation more comprehensive and learner-oriented………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
FACILITY

                                                                                                   NO                                              YES

11. Was the facility conducive and comfortable                        1           2            3          4            5   

12. Was the facility clear of distractions                                    1           2            3          4            5   

13. Were  you able to hear the instructor                                  1           2            3          4            5   
OVERALL IMPRESSION                                                     Poor                                           Excellent

                                                                                                 1           2            3          4            5   
FEEDBACK and FUTURE RECOMMENDATIONS

1. What improvements would like to see being made to enrich the course content, or give any suggestions for missing content areas.
Answer:…………………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………..

2. In what way has the course broadened your learning scope?

Answer:……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

3. Give/suggest names of three colleagues in your organization who you think may benefit from attending this training workshop in the future.
Name of organization…………………………………………………………………………………………………………………
1.Name………………………………………………………………… Designation………………………………………………                                     
Contact Details: Tel:....................................Fax:…................................Email:...................................................
2. Name………………………………………………………… Designation………………………………………………                                     
Contact Details: Tel:....................................Fax:…................................Email:...................................................
3. Name………………………………………………………… Designation………………………………………………                                     
Contact Details: Tel:....................................Fax:…................................Email:...................................................
2

