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Title






  Date 




Please answer all questions candidly
Circle your response to the statements in the right hand column by using the scale below
1) Strongly Agree          2) Agree          3) Disagree           4) Strongly Disagree
1.  I had limited to no knowledge about this topic prior to participating in this CAPE session.                1     2     3     4                  
2.  I will be able to apply the knowledge/skills obtained in this session to improve my work at CSN.    1     2     3     4
3.  Overall, information was presented in a clear and easy to follow manner during the session.
      1     2     3     4
4.  This session covered the topics as described in the calendar.




      1     2     3     4
	
	
	
	


 5.  What did you learn in this CAPE session that is most important/valuable to you?

 6.  How do you plan to use the information you obtained in this session?

Please provide any additional feedback:

	Please indicate how you learned about this session.

	All campus
 email
	Events
calendar
	CAPE
web page
	Other____________________  


Please indicate whether you are:   

 Teaching Faculty                Administrative Faculty                  Classified

Thank you for your input.
CAPE Session Evaluation








Kindly return this completed form to CAPE at W32E








