
  

 

Lions-Quest Workshop Evaluation 
 
Date:  __________________________ 
 
Trainer’s Name:  ___________________________ 
 
Workshop Location:  (City, State or Province)  _____________________________ 
 

A. About the Participant 
 

1. In which Lions-Quest workshop did you participate? 
 

_____Skills for Growing (SFG) 
_____Skills for Adolescence (SFA) 
_____Skills for Action (SFC) 
_____Combination (SFG/SFA or K-8) 

 
2. How long was this workshop? 
 

_____ 2 Days 
_____ 3 Days 

 
3. In what capacity will you participate in the program checked above?  (check primary role) 
 

_____ Lions Club Member 
_____ Principal  
_____ Teacher 
_____ Counselor 
_____ School-based support staff (librarian, teacher’s aide, after 
         school program staff, etc.) 
_____ Parent 
_____ Community resource person 
_____ Other 

 
4. School Name and City:  ____________________________________ 

 
B. About the Workshop 

 
For each of the following statements, please mark the response that best reflects your opinion. (SD = strongly 
disagree; D = disagree; NS = not sure; A = agree; SA = strongly agree) 
 

1. The design and use of the curriculum was sufficiently explained in the training. 
 

SD  D  NS  A  SA 
 

2. This workshop provided me with sufficient skills for teaching program lessons. 
 

SD  D  NS  A  SA 
 

3. This workshop provided me with a clear understanding of how to implement the program as a schoolwide 
initiative with service-learning, school climate, parent, and community components.  

 
SD  D  NS  A  SA 

 
4. I would recommend this workshop to a friend. 

 
SD  D  NS  A  SA 
 
 

 



  

 
C. About the Trainer 

 
1. The trainer was effective in explaining how to implement/teach the program’s major components: 

classroom curriculum, service-learning/school climate, parent involvement, and community 
participation.  

 
SD  D  NS  A  SA 

 
2. The trainer effectively modeled skills required for various teaching roles, including planner, instructor, 

discussion leader, and evaluator. 
 

SD  D  NS  A  SA 
 

3. The trainer provided practical suggestions for adapting the program(s) to different classroom and school 
situations. 

 
SD  D  NS  A  SA 
 

D. About the Implementation 
 

NA= Not applicable 
 

1. My school has established clear plans for the implementation of Lions-Quest programs.   
 

SD  D  NS  A  SA  NA 
 

2. My role in implementing/teaching Lions-Quest program(s) in my school/district is clear. 
 

SD  D  NS  A  SA  NA 
 

E. Overall Rating 
 

(P= poor; W= weak; A= adequate; G= good; V= very good; O= outstanding) 
 

1. My overall evaluation of the workshop is: 
 

P  W  A  G   V  O 
 

2. My overall evaluation of the trainer is: 
 

P  W  A  G   V  O 
 

3. Approximately what percent of this training session do you feel was worthwhile and important to you as a 
professional?  __________%  

 (0-100%) 
 

F. Other Comments 
 

What were the most and the least valuable parts of this workshop?  How could it be better? 
 
  
  
  
  
 
  


