
Questionnaire Methods-Seminar 
 

Name:      Date      

 (Your name on this sheet testifies to your attendance of the seminar. Your 

personal opinion, as expressed in the questionnaire below, is confidential and 

will not be made available to the speaker in connection with your name.) 

 

--------------------------------------------------------------------------------------------- 

 

Title of today’s presentation 

      

Statistics 
Which department are you from? 

 Bioinformatics  Biology  Chemistry  

 Pharmaceutical Technology and Pharmacology 

 

Please indicate your opinion by checking one of six boxes: 
1= excellent; 6=miserable 

Talk: Content 
Was the talk easy to understand for you? 

 1  2  3  4  5  6   

Comments 

 

Was the information well delivered through the slides? 

 1  2  3  4  5  6   

Comments 

 

Do you think you can take home the core message? 

 1  2  3  4  5  6   

Comments 

 

 



Please turn over 
 

 

 

 
 

------------------------------------------------------------------------------------------- 

 

 

 

Was this talk interesting for you? 

 1  2  3  4  5  6   

Comments 

Talk: Style 
 

Did the speaker talk clear and loud enough? 

 1  2  3  4  5  6   

Comments 

 

 

Were the slides well organised, readable and clear? 

 1  2  3  4  5  6   

Comments 

 

 

Do you have any ideas how to improve this talk? 
 
 
 

 

 
 

 


