
Evaluation Form

So that we can improve our service to you, please complete 
this form and return at the end of the seminar

Please circle or tick the appropriate answers

1. How much has this seminar contributed to improving your understanding of WorkChoices? 

Not at all 	 1	 2	 3	 4	 5	   Very much

2. Most relevant topic(s) 

    Least relevant topic(s)

3. Was the information presented easy to understand? 

Not at all 	 1	 2	 3	 4	 5	   Very much

4. Was there sufficient information on where to get additional assistance on WorkChoices? 

Not at all 	 1	 2	 3	 4	 5	   Very much

5. Rate your satisfaction with the written materials provided. 

Unsatisfactory 	 1	 2	 3	 4	 5	   Excellent

6.How professional was the presentation of the seminar? 

(a) DEWR 	 Unsatisfactory  	 1	 2	 3	 4	 5	 Excellent

(b) OEA 	 Unsatisfactory  	 1	 2	 3	 4	 5	 Excellent

7. In which industry is your business or place of employment (eg hospitality, finance, retail, etc)? 

Your position with the business? 

8. How many people are employed in your business?

1-10 	 11-100 	 101-250 	 250+

Please turn over 

Seminar location: ______________________________  Date: _________________  Time: __________________



Evaluation Form

9. Was the time and duration of the seminar suitable?	  Yes	  No

Comments 

10. How did you find out about this seminar?

 Press advertisement	  Internet

 Mail	  Other ______________________

11. Are there any topics that you would like us to do seminars on in the future?

12.Other comments and suggestions 

13. Would you like an adviser from the Office of the Employment Advocate to contact you for 
further assistance regarding agreement making?

 Yes

14. Would you like to receive DEWR’s electronic WorkChoices newsletter?

 Yes

If you ticked YES to either of the above questions please provide your contact details below.

Name: 

Business/employer: 

Address: 

Telephone: 

Email: 

Thank you for attending




