Employee Orientation Evaluation Form

Date:      
I am:
 FORMCHECKBOX 
 Faculty (FT)
 FORMCHECKBOX 
 Faculty (PT)
 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 Classified

1. Was this orientation valuable?  Why/why not?

     
2. What did you like best about this orientation / presenter(s)?

     
3. What did you like least about this workshop / presenter(s)?

     
4. Any feedback and/or recommendations to the facilitator / presenter(s)?

     
5. Other comments?  How can we improve next time?  (Use back of sheet if needed)

     
	Would you like a Professional Development representative to contact you?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Your Name:      _____________________________  Phone:      _______________



Human Resources, 33 Gough Street, San Francisco, CA 94103

Telephone (415) 241-2346, Fax (415) 241-2371

