
Student Legal Services Workshop Evaluation 
 
Which workshop did you attend?  ___________________________________________ 
 
What date was the workshop you attended? ____________________________________ 
 
Class Standing (circle one) 
Undergraduate  Graduate Other UCSD Affiliate     Does Not Apply 
 
Please circle your response to the following statements: 

The information was presented clearly. 
Strongly Agree  Agree  Neutral  Disagree  Strongly Disagree 
 
The information presented answered all of my questions on the topic. 
Strongly Agree  Agree  Neutral  Disagree  Strongly Disagree 
 
The information presented informed me of issues about which I was unaware formerly. 
Strongly Agree  Agree  Neutral  Disagree  Strongly Disagree 
 
I would recommend this seminar to others. 
Strongly Agree  Agree  Neutral  Disagree  Strongly Disagree 
 
The time of day the workshop was offered was convenient for me. 
Strongly Agree  Agree  Neutral  Disagree  Strongly Disagree 
 
 
If the time the workshop was offered was not convenient for you, please share what time(s) 
would have been better. ___________________________________________________ 

______________________________________________________________________ 
 
Please share any other workshop topics you would like Student Legal Services to offer.  

______________________________________________________________________ 

______________________________________________________________________ 
 
How did you hear about the workshop? (select all that apply) 

  SLS Website  

  TritonLink  

  Student Flyers   

  Poster/Flyer  

  SLS programs flyer for this quarter  

  The Guardian   

  This Week at SLS Mailing List  

  SLS Newsletter  

  My Resident Advisor  

  Other:_____________________
 
Comments: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 


