HEAD OFFICE:

Biigtigong Nishnaabeg
73 Pic River Road

BRANCH OFFICE:
(Mailing Address)

285 Red River Road

P.O. Box 193 Lower Level
Anishinabek Employment Pic River, ON Thunder Bay, ON
and Training Services _ POT 1RO P7B 1A9
Tel: (807) 346-0307
Fax: (807) 346-0310
Workshop Evaluation Email: aets@aets.org
Workshop Title:
Workshop Date(s):
Workshop Facilitator(s):
DID NOT Meet Met My Exceeded My

Expectations

Expectations

Expectations

Content:

1. Usefulness of the information presented

2. Content of the workshop

Trainer Rating:

3. Organizational skills of the Trainer

4. Facilitation skills of the Trainer

5. Trainer's knowledge of the subject area

6. Effectiveness of the Trainer in
communicating the subject matter

GENERAL:

7. The best part of the workshop was:

8. The part of the workshop which | think could be improved is:

9. The part of the workshop which | think could be changed is:

10. Additional Comments:

G’chi miigwetch!

www.aets.org

Your path. Our ways. ‘
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