-a*é@??l&- WORKSHOP
Attisans EVALUATION

Please give completed form to the cashier. Cashier, please put this in the
Treasurer’s mailbox.

Thank you for attending one of Artisans’ classes. We hope you enjoyed it. Would you
please complete this evaluation of the workshop you participated in to help us improve

our class offerings? Thank you. The Artisans’ Education Committee
Workshop Instructor

Your Name Date

Email Phone

1. Where did you find out about the class?

2. Did the workshop meet your expectations? Yes No

If “No”, why?

Did the instructor provide clear instructions? Yes No

Were you given adequate materials to complete your project? Yes  No
Were you given adequate time to complete your project? Yes No
Was the class environment comfortable? Yes No

Would you recommend this workshop to someone else? Yes No

Based on your experience here, will you sign up for another workshop? Yes No
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What did you like the most about this workshop experience?

10. What did you like the least about this workshop experience?

11. What recommendations do you have for improving the workshop?

12. What other workshops would you like to see Artisans offer?

13. Do you know anyone who would be interested in teaching at Artisans?

Artisans may use your comments to publicize workshops. Your name will not be used. 8/22/21



