
DIVERSITY��&��EEO��PROGRAM��
Participant��Survey��for��Presentations��

��
Date:���� ____________________________��
Presenter:��_____________________________________________________��
Topic:���� _____________________________________________________��
��
��
A.����The��main��reasons��I��attended��this��presentation��were��(check��as��many��as��apply);��
��
�� Personal��interest��in��topic��of��activity�� I��need��flex��credit��
�� Professional��interest��in��topic��or��activity�� The��topic��sounded��fun��
�� Reputation��of��presenter�� I��wanted��a��shared��experience��like��this��
�� I��like��to��learn��new��things,��have��new��experiences�� Other��_________________________��
�� I��thought��it��might��help��me��do��my��job�� _______________________________��
��
��
B.����Please��answer��using��a��scale��of��1��to��5,��where��1=strongly��agree,��2=agree,��3=neutral,��4=disagree,��5=strongly��disagree.��
��
1.��This��presentation��gave��me��useful��information��or��insights� � � �1�� 2�� 3�� 4�� 5��
��
2.��This��presentation��was��interesting��to��me� � � � � � � � 1�� 2�� 3�� 4�� 5��
��
3.��This��presentation��will ��help��me��do��my��job� � � � � � � � 1�� 2�� 3�� 4�� 5��
��
4.��The��presenter��was��clear��and��understandable� �� � � � � � 1�� 2�� 3�� 4�� 5��
��
5.��The��presenter��was��well��informed��and��knowledgeable� � � �1�� 2�� 3�� 4�� 5��
��
6.��The��presenter/activity��was��inspiring� � � � � � � � � � 1�� 2�� 3�� 4�� 5��
��
C.����Please��use��this��space��to��provide��useful��information��for��the��presenter��and/or��for��the��Diversity��&��EEO��Program��at��
Hartnell:��
� � � �
1.��(To��the��presenter)��Commendations��and��recommendations:����
��
��
��
��
��
��
��
��
��
2.��(For��the��Diversity��&��EEO��Program)��I��would��like��more��training/information/presentations��on:��
��
��
��
��
��
��
��
Signed��(optional):��______________________________________________________��
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