PARTNERED PROJECT WORKSHOP (PPW)

EVALUATION
	Project:  



	Contract No.:  

	Facilitator:  



	Date of Session:  

	Length of Session:



Your involvement with the Project:   FORMCHECKBOX 
 Agency 
 FORMCHECKBOX 
 Contractor      FORMCHECKBOX 
 Other:       
1.  Did you find the session beneficial?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Please explain:       
2.  Was the facilitator responsive?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If not, what was the issue?       
3.  Did the facilitator manage the time during the session well?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

If not, how could they have performed better?       
4.  Did the Session Documentation match what happened during the session?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If not, please explain any problems?         

5.  What did you like about this session?  

     
6.  What did you dislike about this session?


     
7.  Additional comments that could help improve the overall quality of the session?

     
Name:       
Please send to Lori Butler by fax (503.986.3096) or e-mail (lorraine.e.butler@odot.state.or.us)













