Name of Workshop  Feedback Form
Location/Sponsor for Workshop
Date of Workshop
1. How much did you know about Compassion Fatigue before the workshop?
2. Were you hesitant to attend the workshop? If so, why?
3. What were the 3 most significant things you learned or realized today? 
4. How will your workday change now that you know more about Compassion Fatigue?
5.Would you recommend this workshop to someone else?

6. Is it okay to share your feedback with other people who may be interested in learning more about Compassion Fatigue?

Yes   No 
Additional Comments:
