
Session # _____________ 

STLHE 2008 – Conference Session Response Form 

Day: ______ Time: ______ Session Presenter(s): ____________________________________ 

Session Title: __________________________________________________________________

Please take a moment to provide the session presenter(s) with feedback to help him/her prepare for future 
presentations/publications.  This evaluation may also be used to assist future conference organizers.    

 (1) This session was a great learning experience for me.  strongly    0  1  2  3  4   strongly 
       disagree      agree

Comment:

 (2) This session stimulated me to think about new concepts strongly    0  1  2  3  4   strongly
 and/or to see old concepts in a new way.   disagree      agree

Comment:

 (3) The presenters had extensive knowledge of the subject strongly    0  1  2  3  4   strongly
 matter.        disagree      agree

Comment:

 (4) The material(s) presented (e.g. handouts, powerpoint, strongly    0  1  2  3  4   strongly
 overheads, etc.) was/were informative and helpful.  disagree                agree

Comment:

 (5) Overall, the quality of this session was excellent.   strongly    0  1  2  3  4   strongly 
disagree      agree

Comment:

Further Comments:  


