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ESTRELLA MOUNTAIN
COMMUNITY COLLEGE

MARICOPA




College Success Week Fall 2016


Workshop/Event: ____________________________ Presenter: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________Date:  ___________
Please indicate your level of agreement with each of the following statement:

	Statement
	Strongly Agree

(5)
	Agree

(4)
	No opinion or indifferent

(3)
	Disagree

(2)
	Strongly Disagree

(1)

	1. This workshop/event met my purpose for attending.
	O
	O
	O
	O
	O

	2. The information at this workshop/event was helpful and/or valuable.
	O
	O
	O
	O
	O

	3. This workshop/event was offered at a convenient time.
	O
	O
	O
	O
	O

	4. The time allotted for this workshop/event was sufficient.
	O
	O
	O
	O
	O

	5. I would attend another workshop/event from this presenter.
	O
	O
	O
	O
	O

	6. This workshop/event will help me to complete a certificate or degree. 
	O
	O
	O
	O
	O

	7. This workshop/event will help (helped me) to stay in school (re-enroll at EMCC for the next semester). 
	O
	O
	O
	O
	O

	8. This workshop/event will help me (helped me) to successfully complete my courses.
	O
	O
	O
	O
	O


9.  How were you informed of this workshop (mark all that apply)?

	O  Website
	O  Newspaper
	O  Flyer
	O  Instructor


10.  Do you have any suggestions or comments? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
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