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Iowa Self-Employment Program
Exploring Entrepreneurship

Participant Evaluation Form

Location:  IVRS Office -      




Date:
     



Use the rating scale below to evaluate your level of satisfaction with this training opportunity. The scale uses an ascending to descending ranking. Under each question you will have the opportunity to check the number that best describes your satisfaction level. 
Please keep in mind that a rating of 5 (five) means you agree while a rating of 1 (one) means you disagree:
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5     

4

3

2

1
Disagree

Evaluation:

1. The information this training provided helped me to better understand the steps required when evaluating what is needed to plan for successful business ownership?

Agree

 FORMCHECKBOX 
5
 FORMCHECKBOX 
4
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3
 FORMCHECKBOX 
2
 FORMCHECKBOX 
1
Disagree

2. The trainer’s business knowledge met my expectations?
Agree

 FORMCHECKBOX 
5
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4
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3
 FORMCHECKBOX 
2
 FORMCHECKBOX 
1
Disagree

3. The trainer presented the information in a way that was easy to understand?

Agree

 FORMCHECKBOX 
5
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4
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3
 FORMCHECKBOX 
2
 FORMCHECKBOX 
1
Disagree

4. Information about the IVRS Self-Employment Program was helpful?
Agree

 FORMCHECKBOX 
5
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Disagree

5. I would recommend this training to other people with disabilities who are 

interested in self-employment?
Agree

 FORMCHECKBOX 
5
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 FORMCHECKBOX 
2
 FORMCHECKBOX 
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Disagree
6. Describe what you learned from this training.        
7. What other information would be helpful to know?        
8. What did you like best about the training?        
9. What suggestions do you have for improving the training?        
10. Additional comments?        
You must first save this document to your computer. Send via e-mail to: Kathleen.Slater@iowa.gov
       




Thank you.
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