
EVALUATION FORM 
 

 

Select the categories that best describe yourself:  

❑ Certified Organic Farmer ❑ Transitioning Farmer  ❑ Farmer  ❑ Gardner/Homesteader  
❑ Lender   ❑ Crop Insurance  ❑ Educator  ❑ Researcher 

❑ Farm/Food Business ❑ Wholesale/Retail ❑ Consumer  ❑ Student    
❑ AG Service Provider  ❑ Other: _____________________________ 
 
How did you hear about the workshop:  __________________________________________________________ 
 
Please rate the workshop overall:   Excellent Good  Fair  Poor 
 
Please rank your knowledge level from 1 to 5 about each topic discussed during the Field Day: 

1 = no knowledge; 2 = little knowledge; 3 = fairly knowledgeable; 4 = good understanding; 5 = strong understanding 

Topic Before the workshop After the workshop 

1. National Organic Program (NOP) 1 2 3 4 5 1 2 3 4 5 

2. Organic standards and regulations 1 2 3 4 5 1 2 3 4 5 

3. Organic certification and record-
keeping 

1 2 3 4 5 1 2 3 4 5 

4. Organic production system 1 2 3 4 5 1 2 3 4 5 

5. Organic benefits and challenges 1 2 3 4 5 1 2 3 4 5 

6. Resources available to help in 
organic transition or diversification 1 2 3 4 5 1 2 3 4 5 

What was NOT covered that you would like to see in future workshops on a similar topic? 
 
 
What was the best/most useful part of the workshop? 
 
 
Do you intend to use the information or resources learned at this workshop in the next year?  Yes No 
 If Yes, how? 
 
Will you seek additional organic information or resources after attending this workshop?  Yes No 
 
Was this workshop helpful for networking among others interested in organic?   Yes No 
 
Other comments about this workshop: 
 
 
 

THANK YOU!! 


