
 

 

Continuing Professional Development 

Feedback on educational event 
 

Title of event:  
Date:  
 
We value your feedback on this event, as it enables us to build on good practice and to improve where there 
are weaknesses. Thank you for your time in completing it. 
 

A. Please rate the following on a scale of 5 – 1 
 

The event had clear objectives 5   4   3   2      1 The event had very vague/no objectives 
Comment: 
 
 

      

The objectives were fully met 5   4   3   2      1 The objectives were not met at all 
Comment: 
 
 

      

The event met all my expectations 5   4   3   2      1 The event met none of my expectations 
Comment: 
 
 

      

There was the right amount of 
presentation by the facilitator(s) 

5   4   3   2      1 There was much too much/little* 
presentation by the facilitator(s) 

Comment: 
 
 

      

There was the right amount of pair or 
group work 

5   4   3   2      1 There was much too much/little* pair or 
group work 

Comment: 
 
 

      

I had ample opportunity to ask 
questions 

5   4   3   2      1 I had no opportunity to ask questions 

Comment: 
 
 

      

Questions were dealt with fully and 
helpfully 

5   4   3   2      1 Questions were dismissed or the answers 
were unhelpful 

Comment: 
 
 

      

I feel I learned a lot 5   4   3   2      1 I feel I learned very little 
Comment: 
 
 

      

The venue was spacious and 
comfortable 

5   4   3   2      1 The venue was cramped and 
uncomfortable 

Comment: 
 
 

      

The catering/hospitality was excellent 5   4   3   2      1 The catering/hospitality was very poor 
Comment: 
 
 

      

                                                                                                                   *Please delete as applicable 
B. What could have improved the learning experience for you? 

 



 

 

 
 

C. Do you have any other comments about the event/venue/catering? 


