
 

Conference Evaluation 
Your feedback is VERY important! 

 
Conference Content          Excellent Good OK Fair Poor No Opinion                              

Please rate the conference’s achievement of the following goals: 

(PLANNERS: You will want to restate and/or include the primary goals of your event here.) 
•  5 4 3 2 1  NA 

•  5 4 3 2 1  NA 

•  5 4 3 2 1  NA 

•  5 4 3 2 1 NA 
 

 
 

 Excellent Good OK Fair Poor No Opinion                                
Please rate the sessions that you attended. 

Keynote address 5 4 3 2 1 NA 
Concurrent sessions:  

• Block A Topic:___________________________ 5 4 3 2 1  NA 

• Block B Topic:___________________________ 5 4 3 2 1  NA 

 
Please rank the most valuable ideas, practices, or experiences you are taking away from this conference. 

1. _____________________________________________________________________________________ 

2. _____________________________________________________________________________________ 

3. _____________________________________________________________________________________ 

 
 Excellent Good OK Fair Poor No Opinion                              

Conference Usefulness 

Relevance of ideas raised and strategies  
offered 5 4 3 2 1 NA 

Comments: 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

 
 Excellent Good OK Fair Poor No Opinion                                

Conference Organization/Logistics 

Conference facilities 5 4 3 2 1  NA 
Conference geographic location 5 4 3 2 1  NA 
Meals and refreshments 5 4 3 2 1  NA 
Conference packet materials 5 4 3 2 1  NA 
Conference Web site 5 4 3 2 1  NA 
Conference Web registration 5 4 3 2 1  NA 

      Overall quality of conference organization     5 4 3 2 1  NA 

 

←  Please complete reverse side → 



About Future Conferences                                 Strongly   Strongly Don’t Know/ 
                                     Agree Agree      Disagree  Disagree   No Opinion 

Repeat or continue this conference SA A D SD N/A 
Continue the format  SA A D SD N/A 
                                                                          
What changes or improvements in theme, sessions, or program would you recommend for future conferences? 

___________________________________________________________________________________________  

___________________________________________________________________________________________  

 
About You (Check all that apply.) 

1. ___ Faculty      ___ CTL Campus Leader   ___ Administration    

      ___ Community College  ___ Technical College   ___ Consolidated College   

      ___ University                ___ Office of the Chancellor  ___ Other/Non-MnSCU 

 ___ Metro area  ___ Greater Minnesota 

2. Your department / discipline / program area:    

 

Your additional comments, ideas, suggestions:   
 

 
 

 
Thank you very much! 

Please return completed paper form to the evaluation drop boxes. 

 

 

 

 
 

 
 

CENTER FOR TEACHING AND LEARNING 
30 7th ST., E., SUITE 350 

ST. PAUL, MINNESOTA 55101 
PHONE 651.649.5740 
FAX 651.649.5749 

EMAIL ctl@so.mnscu.edu 
www.ctl.mnscu.edu 

←  Please complete reverse side → 

mailto:ctl@so.mnscu.edu

