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Name of Presentation_______________________________             Date_____________
Instructor(s) _____________________________________________________________
How did you hear about this presentation?
Web Site		 Facebook/Instagram		Email		 Newspaper		
Other (list) ________________________________
How likely are you to start using some of the techniques you learned today in your garden?
(Not at this time)	1	2	3	4	5	(Definitely will)
Why? _________________________________________________________________________

How helpful was the information in answering your questions?
(Unhelpful)		1	2	3	4	5	(Very helpful)
Why? __________________________________________________________________________

Overall, how would you rate this presentation?
(Poor)			1	2	3	4	5	(Excellent)
Why?  _________________________________________________________________________
What other types of presentations would you like to see us offer?
_______________________________________________________________________________
How would you prefer to attend presentation workshops?
In Person		 Virtually via Zoom			Watch recorded session
Thank you for participating in our program and we hope to see you soon!
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