
 
Program Feedback Form 

Program Name:   Date:  /         / 

Instructor’s Name:  County:  
 
 
 
 
 
 
 
 

 

Items  SD D N A SA  SD D N A SA  SD D N A SA  SD D N A SA 

1. Was well prepared.  1 2 3 4 5  1 2 3 4 5  1 2 3 4 5 1 2 3 4 5 

2. Was interested in helping me.  1 2 3 4 5  1 2 3 4 5  1 2 3 4 5 1 2 3 4 5 

3. Showed respect for all 
persons attending the 
session. 

 1 2 3 4 5  1 2 3 4 5  1 2 3 4 5 1 2 3 4 5 

4. Stimulated me in wanting to 
learn.  1 2 3 4 5  1 2 3 4 5  1 2 3 4 5 1 2 3 4 5 

5. Answered questions clearly.  1 2 3 4 5  1 2 3 4 5  1 2 3 4 5 1 2 3 4 5 

6. Related program content to 
real-life situations.  1 2 3 4 5  1 2 3 4 5  1 2 3 4 5 1 2 3 4 5 

7. Gave clear explanations.  1 2 3 4 5  1 2 3 4 5  1 2 3 4 5 1 2 3 4 5 

8. Held my attention.  1 2 3 4 5  1 2 3 4 5  1 2 3 4 5 1 2 3 4 5 

9. Presented information that 
will help me.  1 2 3 4 5  1 2 3 4 5  1 2 3 4 5 1 2 3 4 5 

 SD D N A SA 
I learned new information from this program. 1 2 3 4 5 
I plan to use the information I learned in this program. 1 2 3 4 5 
I feel more positive about this topic as a result of attending this program. 1 2 3 4 5 
This program was helpful. 1 2 3 4 5 

Instructors: A B C D 

(over)

(SD) Strongly Disagree = 1          (D) Disagree = 2          (N) Neutral = 3          (A) Agree = 4          (SA) Strongly Agree = 5 



This information helps us better understand our audience.  Completion is voluntary. 
 

I am a:     Male  Female 

My age is:  _________ 

My current marital status is: 
 (only check one) 
    Never Married 

    Not Married, but Living with a Partner 

    Married 

    Separated/Divorced 

    Remarried 

    Widow/Widower 

    Other; Please Specify: 
 _________________________________ 

The highest level of school I finished is: 
    Elementary School 

    Some High School 

    High School Diploma or GED 

    Some College 

    Technical/Trade School Certificate 

    2-Year College Degree 

    4-Year College Degree 

    Some Graduate Work 

    A Graduate Degree 

My employment status is: 
 Hourly Wage Worker 

 Salaried Worker 

 Commission/ Tips 

 Retired 

 Unemployed 

 Self Employed 

I am:  
 White or 

Caucasian 
 Black or  

African American 

 Hispanic or 
Latino 

 Asian or  
Pacific Islander 

 Multi-racial  Native American or 
Alaskan Native 

 Other ___________________ 

I am a Veteran:      Yes  No 

Living with me at home, I currently have:  
 No Children   3 Children 

 1 Child  4 Children 

 2 Children  5 Or More Children 

I heard about this class from:  
(check all that apply) 

 Flyer  Newspaper 

 Newsletter  Radio 

 TV  Required to Attend 

 Other ___________________ 

Thank You!  Thank You!  Thank You!  
 

Office Use Only   

   

Number 
of Sessions 
 in Program: 

 Total  
Contact 
Hours: 

Plan of 
Action 
(POA) 
Area:

   

 1 Aging & Relationships in Later Life 
 2 Couple and Marital Relationships 
 3 Early Development & Child Care 
 4 Issues of Parenthood 
 5 Healthy Relationships Other 

    Title:_________________________ 

OSU Extension embraces human diversity and is committed to 
ensuring that all educational programs conducted by Ohio 
State University Extension are available to clientele on a 

nondiscriminatory basis without regard to race, color, age, 
gender identity or expression, disability, religion, sexual 

orientation, national origin, or veteran status. 
Keith L. Smith, Associate Vice President for Agricultural 

Administration and Director, OSU Extension.  
TDD No. 800-589-8292 (Ohio only) or  614-292-1868. 

 


