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                       2017 Logger Leadership II Evaluation Form 
 

1. What topics were the most useful?  Please be specific. 
  

 

2. What topics were least helpful? 
 

 

3. What information was missing that you would have liked presented? 

 

 

4. SUGGESTED TOPICS for the next training are: 

           

 

5.  Morning Session – Allie McCormack  Poor   Fair         Good       Excellent     

     Instructor(s): 

  A. Knowledge of subject:                        

  B. Ability to teach or communicate:                       

  C. Ability to answer questions:                         
Presentation Materials/Media: 

  A. Audio-Visual:                          

B. Hand-Outs:                            

Length of Presentations:                          

  The subject matter was:                        
 

6.  Lunch Session – Cheryl Quirion   Poor   Fair         Good       Excellent     

     Instructor(s): 

  A. Knowledge of subject:                        

  B. Ability to teach or communicate:                       

  C. Ability to answer questions:                         
Presentation Materials/Media: 

  A. Audio-Visual:                          

B. Hand-Outs:                            

Length of Presentations:                          

  The subject matter was:                                   
 

7.  Afternoon Session- Lynne Richards  

     Instructor(s): 

  A. Knowledge of subject:                         

  B. Ability to teach or communicate:                        

  C. Ability to answer questions:                         
Presentation Materials/Media: 

  A. Audio-Visual:                          

B. Hand-Outs:                            

Length of Presentations:                          



 We appreciate your comments and suggestions.  THANK YOU!! 
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  The subject matter was:                              
 

Overall Training Assessment                                                                                               

    Overall assessment of the training:                                                                    
  

 
Other comments or suggestions: 

 

 
 

 

Name: (optional) ______________________Company: _________________________ Phone: _____________ 
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