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Name of Tutor ………………………………………………………………………….. 

Workshop title ………………………………………………………………………….. 

Venue name and location ………………………………………………………………….. 

Was it a local group workshop, Area, Travelling Tutor, or National event? ………….. 

Date/s of workshop ……………………………………….. 

 

Please rate from 1 (poor) to 5 (excellent): 

In your opinion, did the workshop meet the stated learning outcomes? ………….. 

Did this workshop help you improve your skills?    ………….. 

Did the tutor communicate ideas and instructions clearly?   ………….. 

If the tutor provided workshop notes, how would you rate them?  ………….. 

If materials were provided, were they good quality and value for money? ………….. 

Was the venue comfortable, well lit, and fit for purpose?   ………….. 

Were details and requirements clearly communicated before enrolling? ………….. 

Would you recommend this workshop to others? Yes/No   ………….. 

Would you attend another workshop by this tutor?  Yes/No   ………….. 

 

Any further comments or suggestions 

………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………. 

 

Email to National Education Liaison Officer at education.national@creativefibre.org.nz 


