Schedule F – Summary of Participant Evaluations
The Healing Pathway Summary of Participant Evaluation Form   
Please submit electronically (if handwritten, please print) 

Workshop Name _______________________________________________________ Date ______________________ 
Location (inc. mailing address) _________________________________________________________________________ 
Coordinator ________________________________________________   	Phone # ___________________________ 
Email address _______________________________________________ 
Instructors ___________________________________________________________________________________________ 
Helpers _______________________________________________________________________________________________ 
Please summarize the comments from the participants in a few sentences.
1. [bookmark: _GoBack]Were all the objectives covered? 




2. Overall Rating:




3. Most Significant Parts:




4. Suggested Improvements:




5. Instructor Team: 




6.  Additional Comments? 
