Workshop Evaluation Form

Thank you for attending the Access & Privacy Workshop 2007: Meeting New Challenges. We review all feedback carefully and your input will help us design future programs that better meet your needs and those of your organization. Please take a few moments to assist us by completing this questionnaire.

Please identify the various categories you represent (check all applicable)

( Ontario Ministry


( College or University
( Municipality

( Police

( School Board
( Other

( FOIP office

( I & IT/IM
( Legal
( Municipal Clerk

( Administration

( Other

	Please rate the following 
	Agreement

1 = Strongly Disagree

5 = Strongly Agree

	The sessions/learning program were of high quality
	1  2  3  4  5 N/A

	The venue was appropriate
	1  2  3  4  5 N/A

	The written materials I received were useful
	1  2  3  4  5 N/A

	Pre-conference customer service was satisfactory
	1  2  3  4  5 N/A

	On-site customer service was satisfactory
	1  2  3  4  5 N/A

	This workshop met my expectations
	1  2  3  4  5 N/A


Comments:_______________________________________________________________________________________________________________________________________________ ____________________________________________________________________________

Day One: October 2nd Plenary Sessions
	Please rate each plenary speaker on both the quality of the presentation and relevance to the overall program
	Quality                                           Relevance
1 = Low                                           1 = Low

5 = High                                          5 = High

	Mark Vale 
	1  2  3  4  5 N/A                              1  2  3  4  5 N/A

	Ann Cavoukian
	1  2  3  4  5 N/A                              1  2  3  4  5 N/A

	Ron Deibert
	1  2  3  4  5 N/A                              1  2  3  4  5 N/A


Comments:_______________________________________________________________________________________________________________________________________________ ____________________________________________________________________________

Make Sure You Hand In Your Evaluation Form And Receive A Special Gift!
Please rate each of the breakout sessions you participated in on both delivery and content:

Day One: October 2nd Breakout Sessions
Session One 11:00am - 12:00pm (be sure to check the applicable session) 

	A1
	
	B1
	
	C1
	
	D1
	
	E1
	
	F1
	


Please rate the following: 1 strongly disagree - 5 strongly agree

	The content of this session was of high quality
	1  2  3  4  5 N/A

	The presenter's delivery was effective 
	1  2  3  4  5 N/A


Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Session Two 1:00pm - 2:15pm (be sure to check the applicable session) 

	A2
	
	B2
	
	C2
	
	D2
	
	E2
	
	F2
	


Please rate the following: 1 strongly disagree - 5 strongly agree

	The content of this session was of high quality
	1  2  3  4  5 N/A

	The presenter's delivery was effective 
	1  2  3  4  5 N/A


Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Session Three 2:45pm - 4:00pm (be sure to check the applicable session) 

	A3
	
	B3
	
	C3
	
	D3
	
	E3
	
	F3
	


Please rate the following: 1 strongly disagree - 5 strongly agree

	The content of this session was of high quality
	1  2  3  4  5 N/A

	The presenter's delivery was effective 
	1  2  3  4  5 N/A


Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Make Sure You Hand In Your Evaluation Form And Receive A Special Gift!
Day Two: October, 3rd Plenary Sessions
	Please rate each plenary speaker on both the quality of the presentation and relevance to the overall program
	Quality                                           Relevance
1 = Low                                           1 = Low

5 = High                                          5 = High

	Alasdair Roberts 
	1  2  3  4  5 N/A                              1  2  3  4  5 N/A

	Bill Moore
	1  2  3  4  5 N/A                              1  2  3  4  5 N/A

	Ian Kerr
	1  2  3  4  5 N/A                              1  2  3  4  5 N/A


Comments:_______________________________________________________________________________________________________________________________________________ ____________________________________________________________________________
Day Two: October, 3rd Breakout Sessions
Session Four 11:00am - 12:00pm (be sure to check the applicable session) 

	A4
	
	B4
	
	C4
	
	D4
	
	E4
	
	F4
	


Please rate the following: 1 strongly disagree - 5 strongly agree

	The content of this session was of high quality
	1  2  3  4  5 N/A

	The presenter's delivery was effective 
	1  2  3  4  5 N/A


Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Session Five 2:20pm – 3:30pm (be sure to check the applicable session) 

	A5
	
	B5
	
	C5
	
	D5
	
	E5
	
	F5
	
	G5
	


Please rate the following: 1 strongly disagree - 5 strongly agree

	The content of this session was of high quality
	1  2  3  4  5 N/A

	The presenter's delivery was effective 
	1  2  3  4  5 N/A


Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Briefly identify your most important objective in attending the workshop.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What topics would you like to see addressed next year? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you would like to be a presenter next year please leave us your name and telephone number.
Name:______________________________
Phone:_____________________________

If so please describe: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Make Sure You Hand In Your Evaluation Form And Receive A Special Gift!
Please return this evaluation form to reception on your way out for a special thank you gift, 

or fax to: 613-722-7725. Thank you for your cooperation.
