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NCWD/Youth Webinar Evaluation Form
The National Collaborative on Workforce and Disability for Youth (NCWD/Youth) needs your feedback on the webinar to keep us on the cutting edge of doing the best job, with the best materials, and the best people. Please take a few minutes to reflect on this session, the reactions of your peers, and your suggestions for any changes. There is additional room for comments at the end of the evaluation form.

Title of Webinar Presentation: ​​​​​​​​​​​​​​​​​​________________________________________

Key: The assessment uses a scale from 1 to 5.
1: Never
2: Rarely
3: Sometimes
4: Very Much

5: Always

	Please evaluate the presentation based on the following statements

	1) The information was presented in a clear and understandable way.
	1__      2__      3__      4__      5__


	2) The presenter(s) directly addressed the session topic and/or learning objectives.
	1__      2__      3__      4__      5__



	3) The content was useful and valuable.
	1__      2__      3__      4__      5__



	4) The presenter(s) seemed well-prepared and well-informed on the topic.
	1__      2__      3__      4__      5__



	5) The materials provided related directly to the content discussed in the session.
	1__      2__      3__      4__      5__



	6) The session provided information that I plan on taking back to my organization
	1__      2__      3__      4__      5__



	7) The presenter(s) responded to the questions asked thoughtfully and accurately.
	1__      2__      3__      4__      5__



	8) The presenter(s) provided additional resources for further learning.
	1__      2__      3__      4__      5__



	9) Please list three things that you learned from the presentation.
	1)

2)

3) 

	10) The directions to sign into the webinar were understandable.
	Yes ___        No ___


	This part is optional, but helpful.
Place an X next to the word(s) that best describes your line of work.

	___Youth Leader                                    ___Student
___Youth Service Practitioner                ___Teacher/Educator
___Program Director                              ___Disability Community
___Government Agency Rep.                ___Family
___Non-profit                                          ___Other


	Gender __M or __F

Disability (optional, if any): ______________________________




Thank you for responding to the evaluation. Please send the form to Contact@ncwd-youth.info. 
Comments:
