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PROGRAM EVALUATION

Date: ____________________

Program name: ____________________________________________________

What type of library do you represent? 

Academic

Public 

School

Special

How would you rate this session in terms of:
          Poor
       Average
      Excellent

Effectiveness of presentations


1
2
3
4
5

Relevance/usefulness




1
2
3
4
5

Meeting your expectations



1
2
3
4
5

Comments (please provide your name and contact information if you'd be willing to be

contacted for follow-up):  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please list topic suggestions for future MLS Continuing Education programming:

 ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

How did you learn about this program? __ website  __ MLS announcements __FaceBook 

__Twitter  __word of mouth  __ other 
THANK YOU!

Fax: 508-357-2122   Email: info@masslibsystem.org

