
 

 

IKCC Clinical Leadership Development Workshop 

Workshop Evaluation Questionnaire: 

 

Delegate Name:  

 
What motivated you to attend this workshop? 
 

 

 

What were your key learning objectives?  

1. 

 

2. 

 

3. 

 
Please rate your overall experience of the workshop: 
 

0  1  2  3  4  5  6  7  
Very poor       Very good 

 
 
To what extent did the workshop meet your expectations? 
 

0  1  2  3  4  5  6  7  
Expectations poorly met     Expectations well met 

 
 

What will you do differently now you've attended the workshop? 
 

 

 

 

 

Give an example of how you'll apply what you learnt in this workshop in your 
role 

 
 
 
 
P.T.O 



 
 

What did you like most / least in the workshop? 
 

 

 

 

 
Which topic(s) would you have liked additional or follow-up content for? 

 
 
 
 

We value your feedback and ask you to submit a copy of this  

evaluation to the course team before the end of the workshop. 

 


