
 
 

 
 
 

SESSION TITLE:  
 

Using a rating scale of 1 = lowest, 5 = highest, please circle one number to indicate: 
 
1) How effective was the format regarding: 

Number of speakers  1   2   3   4   5 
Interactive style of speakers  1   2   3   4   5 
Length of presentations    1   2   3   4   5 
Amount of audience discussion  1   2   3   4   5 
 
2) How effective was the moderator in: 

Engaging the audience  1   2   3   4   5 
Guiding speakers to cover issues 1   2   3   4   5 
Keeping the session flowing 1   2   3   4   5 
Summarizing key issues  1   2   3   4   5  
 

3) How effective were the speakers in: 

Providing new information 1   2   3   4   5 
Delivering in stimulating way 1   2   3   4   5 
Raising critical questions  1   2   3   4   5 
Encouraging reflection      1   2   3   4   5 
 
4) Your overall impressions of the session:   

Amount learned   1   2   3   4   5 
Quality of ideas/issues raised 1   2   3   4   5 
Generating practical concepts   1   2   3   4   5 
Meeting your expectations 1   2   3   4   5 
 

 

5) Has this session helped to stimulate new ideas and/or solidify intentions for action in your personal 
or organizational plans? 

□  Yes. Please elaborate:  _____________________________________________________________ 

□  No.  Was this related to the quality of the session? _______________________________________ 

6) What elements of the session did you find: 

Most informative?  _________________________________________________________________ 

Most inspiring? ____________________________________________________________________ 

Most in need of improvement?   _______________________________________________________ 

7) After the Forum, how can InterAction further address the issues raised (i.e. other conferences, IA 
meetings, Working Groups, research initiatives, etc.)?  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

8) Please feel welcome to highlight the key issues in this area which you believe need to raised in 
future venues.  
___________________________________________________________________________________ 

___________________________________________________________________________________ 
 

9) If you or your organization is interested in remaining informed/involved, please list your name & 

contact information: __________________________________________________________________ 

InterAction thanks you for taking time to share your thoughts!  

End of Survey 
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