
Imperial Valley College 
Harassment & Discrimination Prevention Training – Evaluation Form 

 
 
 

WORKSHOP PRESENTER(S):     DATE:                                          
 
FOCUS OF ACTIVITY: To increase awareness of Harassment and Discrimination, and 
help with the understanding of college policies and role of Title IX Coordinators. 
 
 
Please rate the following (circle the appropriate number: 5 = High, 1 = Low) 
 
 

1. Overall quality of the presentation.  5 4 3 2 1 N/A 
 
2. Quality of visual aids.    5 4 3 2 1 N/A 
 
3. How well you could see or hear.  5 4 3 2 1 N/A 
  
4. Length of activity was appropriate.  5 4 3 2 1 N/A 
  
5. Serves the purposes of staff development 5 4 3 2 1 N/A 
 
6. Quality of material presented.   5 4 3 2 1 N/A  

 
 
 
Please rate the following (circle the appropriate number: 5 = High, 1 = Low) 
 
 
1. Your awareness of sexual harassment and discrimination  2 1  5 4 3

 
  5 4 3 22.  1                        

and discrimination 
 Your understanding of college policies regarding sexual

 
3. Your understanding of the role of Title IX Compliance  5 4 3 2 1  

officers 
 

 
Comments:________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
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