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School or Organisation __________________________________________   Date _________________
Name __________________________________________    Position ____________________________
Workshop name _______________________________________________________________________ 
1. Did the workshop meet with your expectations? 
Scale - 1: Not at all, to 5: Greatly exceeded                                       1            2             3             4            5            
Comment ____________________________________________________________________________
2. How useful did you find the workshop? 
Scale - 1: Not at all, to 5: Extremely                                                   1            2             3             4            5            
Comment ____________________________________________________________________________
3. How did you find the balance between presentation and hands-on sessions? 

Scale - 1: Poor, to 5: Excellent                                                           1            2             3             4            5            
Comment ____________________________________________________________________________
4. Do you think the workshop was pitched at the correct level?

Scale - 1: Not at all, to 5: Perfect                                                       1            2             3             4            5            
Comment ____________________________________________________________________________
5. Do you feel more confident about using K’NEX in the classroom now?               Yes                    No     
6. Was there enough time for questions and discussion?                                            Yes                    No     
7. Was there enough time for you to explore the potential of K’NEX?                     Yes                    No
8. Would you like K’NEXT Generation to visit your school again?                                     Yes                    No 
9. How did you hear about K’NEXT Generation? ____________________________________________   

10. Do you have any other comments or ideas that you think would help to improve the workshop?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________

Please complete and hand in at the end of the workshop.
Thank you for completing and returning this form; your comments are very important.
K’NEXT Generation Evaluation Form

















