
TELL US WHAT YOU THINK 
PROGRAM QUALITY SURVEY 

 
PROGRAM:  ______________________________________________________ 
PRESENTER (S): ______________________________________________________  
 
Soaring Eagle Enterprises, Inc. is Committed Only to the Success of Our Client/Partners.  We 
Strive to Prove the Highest Quality Training Programs, Business Services and Materials and We 
Highly Value Your Thoughts About our Products and Services. 
 
Please Rate the Following Statements Using the Legend Below: 
 
5. STRONGLY AGREE 4. AGREE   3. SOMEWHAT AGREE 
2. DISAGREE   1. STRONGLY DISAGREE 
     N/A NOT APPLICABLE 
 
1. _____ The Seminar/Training/Course Met My Expectations for Total Content. 

2. _____ I Will Benefit from the Material Presented. 

3. _____ My Company or Organization Will Benefit from the Material Presented. 

4. _____ I Would Recommend This Program. 

5. _____ I Would Attend Another Event Conducted by the Presenter. 

6. _____ I Had Fun. 
 
7. _____ I Will Be Able to Utilize the Materials and Handouts.  Learning Occurred. 

8. _____ The Group Exercises and Discussions Were Valuable. 

9. _____ The Material and Subject Were Challenging and Insightful. 

10._____ The Lead Facilitator/Presenter Was Well Organized. 

11._____ The Lead Facilitator/Presenter Spoke Well and Was Easy to Understand. 

12._____ The Lead Facilitator/Presenter Had Command of the Presentation. 

13._____ The Lead Facilitator/Presenter Understood the Subject Matter. 

14._____ My Overall Opinion of the Lead Facilitator/Presenter is Positive 
15._____ The Assistant Facilitator/Presenter Was Well Organized. 

16._____ The Assistant Facilitator/Presenter Spoke Well and Was Easy to Understand. 

17._____ The Assistant Facilitator/Presenter Had Command of the Presentation. 

18._____ The Assistant Facilitator/Presenter Understood the Subject Matter. 

19._____ My Overall Opinion of the Assistant Facilitator/Presenter is Positive 
 
20._____ My Overall Opinion of this Program is Positive. 
 
 
 
(Over Please) 



 
Please List Three Strengths of the Program and Material Presented: 
 
1. ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
2. ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
3. ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
Is There Anything You Would Change or Improve About the Program or Material Presented: 
 
 ____________________________________________________________________ 
 
 ____________________________________________________________________ 
 
 ____________________________________________________________________ 
 
 ____________________________________________________________________ 
 
Please Share Your General Comments About the Program, Material or the Presenters: 
 
 ____________________________________________________________________ 
 
 ____________________________________________________________________ 
 
 ____________________________________________________________________ 
 
 ____________________________________________________________________ 
 
Please Suggest Additional Material or Future Topics: 
 
 ____________________________________________________________________ 
 
 ____________________________________________________________________ 
 
Date: _______________________________ 
 
 
Name: ________________________________________________________ 
    (Please Print) 
  
© Soaring Eagle Enterprises, Inc. 
All Rights Reserved 


