
 
STATE UNIVERSITY OF NEW YORK  

COLLEGE OF ENVIRONMENTAL SCIENCE AND FORESTRY 
ESF Outreach Evaluation Form 

PE/FE Review Class 
Class Session Title: ___________________________________ 
Instructor’s name: ____________________________________ 
Today’s Date: ________________________________________ 

 
Your evaluation of this class will provide us with valuable information as we plan this and related 
programs in the future.  Please take time to complete this evaluation form before you leave.  We value 
your feedback. 
 
 
1.  How would you characterize your overall experience at the class?  (please circle) 

very negative            negative           neutral           positive           very positive 
 
 

2.  Did the class meet your needs for knowledge and skills to feel prepared for the exam?  (please circle) 
 

 not very helpful            somewhat helpful             very helpful 
 
 

 
3.   How helpful were the class materials that you received upon your arrival?  (please circle)  

not very helpful            somewhat helpful             very helpful 
 
 

 
Please indicate your current perceptions of the value of the following: 

 

 Very Low    Low    Medium    High    Very High 

 
4.  On-site registration 1 2 3 4 5 

5.  Room – seating - comfort 1 2 3 4 5 

6.  Food and beverage (if provided) 1 2 3 4 5 

7. Adequate breaks 1 2 3 4 5 

 

 

8. Class content and topics 1 2 3 4 5 

9. Content organization 1 2 3 4 5 

10. Content sequence 1 2 3 4 5 

11.  Examples used 1 2 3 4 5 

12. Media used 1 2 3 4 5 
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13. What about the class did you appreciate most? 
 
 
 
 
 
14.  What did you appreciate least? 
 
 
 
 
 
15. How did you learn about this class? 
 

___ Email 
___ SUNY ESF Outreach Website 
___ Postcard 
___ Other Website (please specify) 
___ Through an organization (specify)  
___ I learned about this class from a colleague 
 
Please provide your preferred method of communication: 

 
 
 

16. What season and month of year would be ideal so you could attend?   
 
 
 
 
 
17. Do you have any suggestions regarding speakers or topics for future classes? 
 
 
 
 
 
18. Would you recommend this class to your co-workers or peers?  Why?  
 
 
 
 
 
19. Other comments? 
 
 
 
 
 
 
 
 
Thank you for taking the time to complete this evaluation form.  Please leave your completed form with 
the instructor prior to leaving and thank you. 
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