
 

Ministry Formation Program 
Skills Workshop Evaluation 

  

All evaluations are held in confidence. Collective evaluation results are submitted to the 
Diocesan Director of Christian Formation. Your comments/suggestions are taken seriously 
and are important to the program. 
 
Workshop: ___________________________ Instructor: ____________________________ 
 
Date: _______________________________ 

 
Ratings are (NA) Non-Applicable, (SA) Strongly Agree, (A) Agree, (D) Disagree, and (SD) 
Strongly Disagree 
 
Workshop Evaluation 
1. Overall, this workshop met my academic expectations. 

  NA        SA  A  D  SD 

Please use the space below for additional comments regarding the workshop. Include the 
value of supplemental materials (text, handouts, and/or videos) and class discussions. 

__________________________________________________________________________

__________________________________________________________________________ 

2. The workshop material/topic is conducive to my ministry or my role as a lay ecclesial 
 minister. 
   NA  SA  A  D  SD 

Explain: ___________________________________________________________________ 

__________________________________________________________________________ 

Instructor Evaluation 
3. Overall, the Instructor’s performance met my expectations.  

  NA  SA  A  D  SD 

Please use the space below for additional comments regarding the instructor. Include 
information about instructor’s organization of workshop, clarity of presentation, and rapport 
with participants, etc. 

__________________________________________________________________________

__________________________________________________________________________ 

4. The style of teaching and the variety of methods used were suited to my needs as an adult 
 learner. 
  NA     SA     A    D  SD 

Explain: ___________________________________________________________________ 

__________________________________________________________________________ 
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Miscellaneous Evaluation 
 
5. This workshop has influenced my spiritual and ministerial growth personally and/or 
 communally. 

   NA  SA  A  D  SD 

Explain: ___________________________________________________________________ 

__________________________________________________________________________ 

 
6. The facilities were conducive to learning.    

  NA  SA  A  D  SD 
 
Explain: ___________________________________________________________________ 

__________________________________________________________________________ 

 
7. The Program Director was available and helpful. 

  NA  SA  A  D  SD 

Explain: ___________________________________________________________________ 

__________________________________________________________________________ 

 
8. Comments, observations: ___________________________________________________ 

__________________________________________________________________________ 

 
 
 
Signature (optional):  ______________________________________                                                              
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