
Air Sensor Stories Workshop          Participant Feedback Form 
 

Location of Workshop: ____________________________________________      Date: ______________ 
 

Please respond to each of the following statements about this workshop: 
 

  Strongly 
Agree 

 

Agree 

 

 

Uncertain 

 

 

Disagree 

 

 

Disagree 
Strongly 

 

1. This experience was a valuable use of my time. O      O O O     O 

2. The presenter communicated information effectively. O      O O O     O 

3. 
As a result of this workshop, I am more informed 
about particle pollution in the environment. 

O      O O O     O 

4. 
I plan to share what I learned today with others 
(colleagues, stakeholders, friends, family, etc.). 

O      O O O     O 

5. 
As a result of this workshop, I will make a change 
to reduce exposure to particle pollution. 

O      O O O     O 

  

  

6. Please describe what actions, if any, you plan to take as a result of this workshop: 

 

 

 

7. What did you like about this workshop? 

 

 

 

8. How could this workshop be improved?  

 

 

 

9. For each component of the workshop listed below, please indicate how useful you found the activity. 

Workshop component Level of engagement (circle one answer in each row) 

Main presentation  Very useful          Somewhat useful       Not at all useful         

Making an action plan  Very useful          Somewhat useful       Not at all useful        Not applicable 

Using air sensors Very useful          Somewhat useful       Not at all useful        Not applicable 
 

10. Now that you have completed the workshop: 
 

a) What question(s) do you have about this topic now?  

 

 

 

b) What other information would you like to receive about this topic? 

 

 
 

11. Please share any additional comments about this workshop on the reverse side of this page. Thank you! 

 

 


