
Indiana Counseling Association
Webinar Evaluation

Your feedback is critical for ICA to ensure we are meeting your educational needs. We
would appreciate it if you could take a few minutes to share your opinions with us so we
can serve you better. If you wish to fill out this form online, you can access this form
here: https://forms.gle/Zb4T2J4dt2MhJSbr5

This Webinar Evaluation should be emailed to execdirector@indianacounseling.org.

FULL NAME (please print):_______________________________DATE: ___________
LICENSE AND NUMBER: ________________________________________________
EMAIL ADDRESS: ______________________________________________________

WEBINAR TITLE: ______________________________________________________
DATE VIEWED WEBINAR: ______________________

Webinar Course and Instructor Evaluation: Please evaluate honestly.
Please use the following scale to evaluate the course effectiveness.

Excellent Very Good Fair Poor Very Poor Not Applicable (N/A)
5—------------------4----------------3--------------2--------------1--------------------0

Excellent Very Good Fair Poor Very Poor Not Applicable (N/A)
5—------------------4----------------3--------------2--------------1--------------------0

1. My overall experience of the webinar was: ____________
2. Indicate the extent to which the information shared met your needs: _________
3. Indicate the extent to which the overall presentation was clear and organized:

__________
4. Indicate the presenter's effectiveness in teaching the subject matter was:

__________
5. Indicate the extent to which the audio-visual aids and other teaching aids were

used appropriately: _________

https://forms.gle/Zb4T2J4dt2MhJSbr5
mailto:execdirector@indianacounseling.org


6. Indicate the extent to which the presenter(s) was/were informed and kept you
interested: __________

7. Indicate the extent to which the presenter(s) encouraged questions and
interaction with participants: _________

8. Clear objectives for webinar: ________
9. Objectives for webinar met: _________

Name one thing you learned as a result of viewing this webinar.
______________________________________________________________________

Name one way you plan to apply the information from this webinar to your
current practice.
______________________________________________________________________

Additional comments or feedback for Indiana Counseling Association:
______________________________________________________________________

Thank you for taking the time to submit an ICA Webinar Evaluation. If you do not hear
back from us within 1 week of submitting this form, please contact our Executive

Director at execdirector@indianacounseling.org.
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