A LIFE
LOVE
Workshop Evaluation Form

Please complete the following information and print clearly.

Workshop Title: Date:

Name: Phone Number:

E-mail Address: State: Zip:
Address: City:

On a scale of 1 - 5, with 5 being Exceptional and 1 being Unsatisfactory, how
would you rate your overall satisfaction level of this workshop?

1 2 3 4 5

What is the most meaningful thing you will take home after today’s workshop?

For you to recommend this workshop to friends, what would you keep and what

would you change?

Did this workshop meet your expectations, based on the promotional material you

saw or heard?

Describe what you got from the workshop &/or Simone for publication on her web

site.

Name & Title testimonial:

. . . . -
What other topics would you like to see in a workshop or coaching group? S; e Peer mapcc
Certified Life Coach
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A LIFE
LOVE

Coaching Inquiry
Are you interested in receiving a complimentary consultation? Yes No
So, | can better understand what people are looking for in a coach, please respond to

the following questions. Thanks for you help in making me better at what | do for you!

If you hired a Coach, what would be your three top goals?

What qualities and attributes are you looking for in a Coach? (e.g., gets you, will

hold you accountable, supportive and/or solid business background)

Please answer the following question. If | knew | could achieve __
_, | would hire a Coach today.

0 YES! | want to know more about your services, special offers, and upcoming
workshops; please add me to your group, so | can receive these updates via
email.

Thank you for your feedback,

your participation, and your fun today! Simone Peer mapcc
Certified Life Coach
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