Name of Class/Training:
Name of Instructor (s) 1)
Date of Class:____

Please complete the following survey to help us meet your needs for future trainings.

1)

2)

3)

4)

5)

Webinar Training Survey

Please return the survey to:
Wyoming Department of Agriculture
Natural Resources and Policy
2219 Carey Ave.
Cheyenne, WY 82002

OR

Isteve@state.wy.us and kbrown@tribcsp.com

Have you ever participated in a webinar led meeting or class before?

Provide an overall instruction rating of Instructor 1

1 2 3 4

What could he/she do to improve?

YES

NO

(1 =low, 5 = high)

Provide an overall instruction rating of Instructor 2

1 2 3 4

What could he/she do to improve?

(1 =low, 5 = high)

What was your favorite part of this training session?

What could we do to improve the use of this technology for future training sessions?




6) My expectations for this Supervisor Training using webinar technology was:

Meets Expectation Exceeds Expectations Didn’t have Expectations

7) How likely would you participate in future webinar Conservation District trainings? (1= not likely, 5 = very likely)

1 2 3 4 5

Additional Comments:



