
BENT MOUNTAIN CENTER 

Program Feedback Survey 

 

Name of Program ______________________________________________________  

 

Instructor _______________________________________ Date_________________ 

 
Please evaluate the program by checking the box that corresponds to your ratings. 

 

 

GENERAL EVALUATION 

Strongly 

Disagree 

 

Disagree 

 

Neutral 

 

Agree 

Strongly 

Agree 

 

Overall I was satisfied with this program 

     

 

The instructor was effective and knowledgeable 

     

 

The material presented was relevant and stimulating 

     

 

The time of this program met my needs 

     

 

I would recommend this program to others 

     

 

 

What did you like most about this program?____________________________________ 

 

________________________________________________________________________ 

 

How could this program be improved?_________________________________________ 

 

_________________________________________________________________________ 

 

What other programs would you like to see offered by the Bent Mountain Center?_____ 

 

_________________________________________________________________________ 

 

How did you find out about this program? 

 

____ Email     ____ Website  ____ Newspaper 

 

____ From a Friend   ____ Road Sign  ____ TV 

 

____ Sign in Public Place  ____ Flyer at local business 

 

Thank you for your interest. 


