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TSO CPE Session Evaluation 

Title:         Date: 
Select one answer on each question 

Key:   5 – Strongly Agree, 4 - Agree, 3 - Neutral, 2 - Disagree, 1 – Strongly Disagree, N/A – not applicable 

 

New knowledge and skill were acquired in the training. 

 5  4  3  2  1  N/A 

 

Knowledge/skill will be applied in my current job.  

 5  4  3  2  1  N/A 

 

This workshop was valuable to me as an educator.  

 5  4  3  2  1  N/A 

 

This workshop provided appropriate materials and/or electronic tools that I can use in my 
job. 

 5  4  3  2  1  N/A 

 

I would recommend this workshop to others in my organization 

 5  4  3  2  1  N/A 

 

Suggestions for improvement: 
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