GRADUATE SEMINAR 09-911 AUDIENCE FEEDBACK FORM

Date of Seminar Speaker

Seminar Title

Chair

Constructive audience feedback is required for each presentation. First-year and second-year students will not
receive credit for attending a seminar if 1) a feedback form is not submitted 2) a form is submitted but is not signed
3) the form is submitted but contains below-standard feedback.

Question Not at all Moderately A great deal
How familiar are you with the seminar topic? 1 3 5
To what extent did the speaker explain the
importance of the topic? 1 3 5
To what extent did this seminar discuss how
. S 1 3 5
research is done in this area?
To what extent did the seminar emphasize and 1 3 5
explain data from the primary literature?
To what extent did the speaker discuss the 1 3 5
significance of the results presented?
To what extent did the speaker suggest future
directions or next steps needed in this research 1 3 5
area?
What were the two key points you will take away from this seminar?
Overall Strength(s):
Overall Suggestion(s) for improvement or Question(s) about content:
Rating Criteria Poor Good Excellent
Rate this seminar for overall content 1 3 5
Rate this seminar for quality of presentation 1 3 5




GRADUATE SEMINAR 09-911 AUDIENCE FEEDBACK FORM

REMINDER to first and second year students: Please print & sign your name on the back of this !
1 form to receive credit for providing feedback to the speaker. Only anonymous photocopies will be :
I given to the presenter. |

Printed first & last name

Signature
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