NWACC Network Security Workshop Evaluation Survey

The information from this survey will be shared with the workshop leaders in summary form only.  Identifying information about individuals will be destroyed after summaries have been generated.

Participant name __________________________________________

Participant institution  _____________________________________

For the following questions, please indicate the appropriate number where:

5 is the best score and 1 is the worst score.

1  2  3  4  5
How valuable was the content of the workshop to you?

1  2  3  4  5
How satisfied were you with the presenter(s)?

1  2  3  4  5
How valuable was being able to network with peers?

1  2  3  4  5
How satisfied were you with the logistics (location, facilities, parking, 
meal arrangements, etc.)

1  2  3  4  5
How likely is it that you would attend another NWACC workshop



if circumstances permitted. (5 is highest likelihood; 1 is least likelihood)
1  2  3  4  5   
If your institution participated in the vulnerability assessment, how would 

you rate the value of the vulnerability scan to your institution?
Optional:

Please let us know of anything that we could do to improve future NWACC workshops based on your experience at this one.

