
 
 

ASPECTS Post-Session Evaluation Form 
 
Thanks you for attending today’s ASPECTS session. By completing this evaluation form, you 
will help us identify what we do well and how we need to improve. All evaluations are strictly 
confidential and will only be used by the GSI team. 
 
Workshop Title: _______________________ Presenter’s Name: _________________________ 
Date: ________________________________Time: ___________________________________ 
 
Please write in the appropriate six digit session unique number below if provided by the 
presenter. 
__ __ __ __ __ __ 
 
Please mark your current status: 
___ I am a TA. 
___ I am an AI. 
___ I am a GRA. 
___ I am a graduate student with no TA, AI or GRA position currently. 
___ Other (please specify): _______________________________________________ 
 
Please Specify your College/School: 
___ School of Architecture   ___ College of Communication 
___ LBJ School of Public Affairs   ___ College of Fine Arts 
___ School of Nursing    ___ McCombs School of Business 
___ College of Education    ___ College of Liberal Arts 
___ College of Natural Sciences   ___ School of Social Work 
___  School of Information    ___ School of Law 
___ College of Engineering   ___ College of Pharmacy 
___ School of Geological Sciences 
 
PART ONE: 
For questions 1-7, please rate the quality of the session presenter on how well s/he demonstrated 
the skill listed by marking one of the responses (Poor; Fair; Average; Very Good; or Excellent). 
 
1. Identified the session objectives: 
___ Poor ___ Fair ___ Average ___ Very Good  ___ Excellent 
 
 
2. Met all of the session objectives: 
___ Poor ___ Fair ___ Average ___ Very Good  ___ Excellent 
 
 
3. Was well organized: 
___ Poor ___ Fair ___ Average ___ Very Good  ___ Excellent 
 
 



4. Engaged participants with interactive exercises: 
___ Poor ___ Fair ___ Average ___ Very Good  ___ Excellent 
 
5. Maintained my interest: 
___ Poor ___ Fair ___ Average ___ Very Good  ___ Excellent 
 
6. Encouraged us to ask questions; 
___ Poor ___ Fair ___ Average ___ Very Good  ___ Excellent 
 
7. Helped me see how this material could be applied to different instructional areas/settings: 
___ Poor ___ Fair ___ Average ___ Very Good  ___ Excellent 
 
PART TWO: 
 
1. The handouts were helpful. 
___ Strongly Disagree ___ Disagree ___ Not Sure ___ Agree ___ Strongly Agree 
 
Why or Why not? 
______________________________________________________________________________ 
 
2. As a result of this session, one specific thing you will definitely try is: 
______________________________________________________________________________
______________________________________________________________________________ 
 
3. Please outline one change that would have made this session better for you: 
______________________________________________________________________________
______________________________________________________________________________ 
 
4. Have you attended other sessions in this or other ASPECTS series? 
___ Yes ___ No 
 
5. Do you plan to attend other sessions in this or other ASPECTS series? 
___ Yes ___ No 
 
6. Why are you taking this ASPECTS session? (mark all that apply) 
___ A. To obtain ASPECTS certificate 
___ B. Departmental Requirement 
___ C. 398T Requirement 
___ D. Professional Development 
___ E. Other: _____________________________________ 
 
Comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 


