
2004-2005 State Officer Team 
Chapter Visit Evaluation Form 

Member Evaluation 
 

Chapter:___________________________      Date:_________________ 
 
Part of being a true leader is the quest for continuous personal improvement.  

This evaluation is part of our quest of personal improvement for the betterment of the Maryland 
FFA Association and its members.  Please take a few moments to let us know what you thought 
about our workshops and performances. 
 
Please use the following scale to evaluate each workshop in each category 
1= Definitely Not   2=Well, not really    3= Yeah, mostly 4= Yes! 100% 
 
Opening/Introduction 

1   2   3   4   The activity got everyone involved and moving around. 

1   2   3   4   The activities of the day and expectations of me were clearly discussed. 

Workshop  

1   2   3   4   Everything related to the purpose of the workshop. 

1   2   3   4   The directions for the activities were clear and easy to understand.  

1   2   3   4   I was involved throughout the workshop. 

1   2   3   4   I will be able to apply what I learned in the workshop. 

1   2   3   4   The workshop fun and enjoyable. 

State Officer(s) 

1   2   3   4   The State Officer(s) was (were) energetic and positive.   

1   2   3   4   The State Officer(s) was (were) able answer all of my questions.  

1   2   3   4   The State Officer(s) made the workshop fun.  

1   2   3   4   Overall, the State Officer(s) did an outstanding job.  

How could the workshop or state officer’s performance be improved? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

What did you like about the workshop or the state officer’s performance? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


