Florida Counseling Association
Session Evaluation

Session #:        Speaker                         Title                         Date               Time                  .     
Please circle the appropriate response:

Learning Outcomes:





Not At All ………………  Totally
The announced objectives were met:  . . . . . . . . . . . . . . . . . . . . .
1        2        3        4        5       
This session helped me to meet my personal conference goals:  . .
1        2        3        4        5       

Information provided was enlightening:  . . . . . . . . . . . . . . . . . . .   
1        2        3        4        5      

I will be able to use this information in my professional setting   .  
1        2        3        4        5      

Overall Session Rating




Poor ………………….….. Superior
Content was:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1        2        3        4        5      

Speaker’s delivery/facilitative skills were:  . . . . . . . . . . . . . . . . . . 
1        2        3        4        5 










Too Short  …………..……Appropriate

Appropriateness of session length:   . . . . . . . . . . . . . . . . . . . . . . . 
1        2        3        4        5 

Additional Comment:
_________________________________________________________________________________________












