Workplace Wellbeing Program
Health Promotion Program/Activity Evaluation
Program/Activity:  _____________________________________________________________
Date:    _______________________________________________________________________ 
Location:   ____________________________________________________________________  

Presenter(s) (if applicable):  _____________________________________________________  
Evaluation Form
Please take a minute to give us your comments on this program/activity.  This will help us to improve existing and prepare future programs.  Please check one of the five rating levels under each question: (5) being the best and (1) being the worst.
1. Visuals and/or printed material(s) were helpful and easy to understand.
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2.   The presenter/vendor(s) were prepared and easy to understand.
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3.   I learned something new/useful from this program.
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4. Information from this program will help me improve and/or maintain my health.
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5. Your overall evaluation of this program:
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6. Your comments are welcomed!

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you!  Please return this form to your Health Promotion Champion.
