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Republic of the Philippines

CAGAYAN STATE UNIVERSITY

CARIG CAMPUS

Palm St., CSU Carig Compound, Carig Sur
Tuguegarao City, Cagayan 3500

CAMPUS PLANNING AND DEVELOPMENT OFFICE

ACTIVITY EVALUATION REPORT

The following presents the summary of the evaluation for the CSU-Carig Campus
2024 Operational Planning.

THE PROGRAM MEAN REMARKS
A. The activity was relevant to me. 4.88 SA
B. The activity met the stated objectives. 4.88 SA
C. The activity met my expectation /s. 4.86 SA
D. The activity met my learning objectives. 4.90 SA
E. | was able to interact with other participants. 4.90 SA
F. The activity was credible and non-biased. 4.94 SA
G. There was adequate fime. 4.82 SA
H. The activity will help in the improvement of my performance SA
of dufties. 4.88
1. 1 would recommend this activity fo other employees. 4.86 SA
7. I would like o have another activities/seminar relevant to this SA
topic. 494
K. Workshop/Seminar Activities were relevant fo discussion. 4.86 SA
Mean 4.88 SA
SPEAKER
A. Discussion was consistent with stated objectives. 486 SA
B. Information imparted was relevant to pracfice. 4.86 SA
C. Used the time allotted for the seminar judiiciously. 4.84 SA
D. Encouraged active participation from participants. 490 SA
E. Provided activifies/workshop. 4.92 SA
Mean 4.88 SA
FACILITATORS
A. Attended 1o participants’ needs 4.94 SA
B. Always available for technical inputs 4.86 SA
C. Knowledgeable about the activity 4.88 SA
D. Provided encouragement/motivation for quality 4.92 SA
Mean 4.90 SA
VENUE AND FOOD/SNACKS
Comfortable and provided adequate space 4.48 SA
Appropriate for the event 444 SA
The venue provided adequate amenities 4.28 SA
The food was great. 3.82 A
Mean 4.26 SA
GRAND MEAN 4.73 SA
Commenis/Suggestions:

Describe iwo particularly strong feaiures of this program:
Knowledge imparted and Camaraderie developed.
Parficipants were able fo engage with each other.

Discussed the fargets of each oﬁ" ice. aGavan sTATE UNIV ER S'TV- CAn:
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Republic of the Philippines

CAGAYAN STATE UNIVERSITY

CARIG CAMPUS

Palm St., CSU Carig Compound, Carig Sur
Tuguegarao City, Cagayan 3500

CAMPUS PLANNING AND DEVELOPMENT OFFICE

Activity will improve individuals' performance.

Gives more insight and understanding on different topics.
Great place and Activities.

Participantis enjoyed in accomplishing their outputs.

All objectives are clear.

The program is flexible.

*Basis for rating

Strongly Agree (SA) 4.3-5
Agree (A) 3.5-4.2
Neutral (N) 2.7-34
Disagree (D) 1.9-2.6

Strongly Disagree (SD) 1-18

It can be gleaned from the table that the participants have positive remarks about
the conduct of the activity. The program (4.88) was regarded relevant (4.88} and
credible (4.94) and will surely help them improve their performance of duties in their
respective offices or units (4.88).

Moving on, the resource speaker for the activity have imparted relevant
information (4.86) and they allowed everyone to actively participate (4.90). Workshops
and activities were also conducted (4.92).

On the other hand, facilitators also received positive remarks. The pariicipants
regarded them as very attentive to their needs (4.94) and they shared mofivation o them
(4.92). Finally, adequate amenities were provided (4.28) and the food served was also
appreciated (3.82).

Over all, the activity was positively rated by the participants (4.73). One
participant commented that the activity was able to execute sirategies to meet the
objectives. Another remarked that parficipants enjoyed in accomplishing their outputs
that will improve individuals' performance while another commended that the activity
promoted camaraderie.

Recommendations made include conduct of more sessions alike to the activity.
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Republic of the Philippines

CAGAYAN STATE UNIVERSITY

CARIG CAMPUS

Palm St., CSU Carig Compound, Carig Sur
Tuguegarao City, Cagayan 3500

CAMPUS PLANNING AND DEVELOPMENT OFFICE

ACTIVITY EVALUATION REPORT

The following presents the summary of the evaluation for the CSU-Carig Campus
2024 Operational Planning.

THE PROGRAM MEAN REMARKS
A. The activity was relevant o me. 4.88 SA
B. The activity met the stated objectives. 4.88 SA
C. The activity met my expectation /s. 4.86 SA
D. The activity met my learming objectives. 4.90 SA
E. | was able to interact with other participants. 4.90 SA
F. The activity was credible and non-biased. 494 SA
G. There was adeguate fime. 4.82 SA
H. The activity will help in the improvement of my performance SA
of dufies. 4.88
1. | would recommend this activity fo other employees. - 4.86 SA
7. 1would like to have another activities/seminar relevant to this SA
topic. 494
K. Workshop/Seminar Activities were relevant to discussion. 4.86 SA
Mean | 4.88 SA
SPEAKER
A. Discussion was consistent with stated objectives. 4.86 SA
B. Information imparted was relevant to practice. 4.86 SA
C. Used the time allotted for the seminar judiciously. 4.84 SA
D. Encouraged acfive participation from parficipants. 490 SA
E. Provided activities/workshop. 492 SA
Mean 4.88 SA
FACILITATORS
A. Attended to participants' needs 4.94 SA
B. Always available for technical inputs ' 4.86 SA
C. Knowledgeable about the activity 488 SA
D. Provided encouragement/motivation for quality : 492 SA
Mean 4.90 SA
VENUE AND FOOD/SNACKS
Comfortable and provided adequate space 4.48 SA
Appropriate for the event 4.44 SA
The venue provided adequate amenities 4.28 SA
The food was great. ' 3.82 A
Mean 4.26 SA
GRAND MEAN 4.73 SA
Commenis/Suggestions:
Describe two pariicularly sirong fediures of this program:
Knowledge imparfed and Camaraderie developed.
Participants were able to engage with each other.
Discussed the fargets of each office. ’ _AGAYAN STATE UNIVERSITY - LB
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CAGAYAN STATE UNIVERSITY

CARIG CAMPUS

Palm St., CSU Carig Compound, Carig Sur
Tuguegarao City, Cagayan 3500

CAMPUS PLANNING AND DEVELOPMENT OFFICE

Activity will improve individuals' performance.

Gives more insight and undersianding on different fopics.
Great place and Activities.

Participants enjoyed in accomplishing their outputs.

All objectives are clear.

The program is flexible.

“Basis for rafing

Strongly Agree (SA) 43-5
Agree (A) 3.5-4.2
Neutral (N) 2.7 -3.4

Disagree (D) 1.9-2.6

Strongly Disagree (SD) 1-1.8

It can be gleaned from the table that the participants have positive remarks about
the conduct of the activity. The program (4.88) was regarded relevant (4.88) and
credible (4.94) and will surely help them improve their performance of duties in their
respective offices or units (4.88).

Moving on, the resource speaker for the activity have imparted relevant
information (4.86) and they allowed everyone to actively participate (4.90). Workshops
and activities were also conducted (4.92).

On the other hand, facilitators also received positive remarks. The participants
regarded them as very attentive fo their needs (4.94) and they shared motivation to them
(4.92). Finally, adequate amenities were provided (4.28) and the food served was also
appreciated (3.82).

Over all, the activity was positively rated by the pariicipants (4.73). One
participant commented that the activity was able to execute strategies to meet the
objectives. Another remarked that participanis enjoyed in accomplishing their outputs
that will improve individuals’ performance while another commended that the activity
promoted camaraderie.

Recommendations made include conduct of more sessions alike o the activity.
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Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500, Cagayan, Philippines
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UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form
Name of Evaluator:__Eate/ R inbdz i Campus:___ &*™«

Designation:___ 5 (o= Signature:
Title of Seminar; Cv cATAU BRARKITTI PLATIN0G 2004

Date:

Strongly Disagree -1 Disagree -2 Neutral-3 Agree-4 Strongly Agree -5
THE PROGRAM

i 2 3 4

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

] was able to interact with other participants.
The activity was credible and non-biased.
There was adequate time.

The activity will help in the improvement of my performance of duties.
| would recommend this activity to other employees.

{ would like to have other activities/seminar relevant to this topic.,
Workshop/Seminar Activities were relevant to discussion.
SPEAKER

Discussion was consistent with stated objectives.
information imparted was _relevant to practice.
Used the time allotted for the seminar judiciously.
Encouraged active participafion from participanis.
@ovided activities/workshop.
FACILITATORS

- \\\\uj NES AN SIS IVIVIV IV VNP
Ll

1234
Attended to participants’ needs
Always available for technical inputs
Knowledgeable about the activity
@vided encouragement/motivation for quality L
VEMUE AND FOOD/SNACKS:
— [ 1]2]31¢4
Comfortable and provided adequate space P
Appropriate for the event 2
The venue provided adequate amenities
Ee food was great. - ]
COMMENTS:
Describe two particularly strong features of this program:
1.
2.
Describe two particularly strong recommendations for the improvement of this activity:
1.
2

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be treated with confidentiality and only for the improvement of our activities.
Thank you!
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Republic of the Philippines

Cagayan State University
ANDREWS CAMPUS
Tuguegaraa City 3500, Cagayan, Philippines

4 Website: www.estedu.ph et Email: tminingotlicel 128 gmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

“.Tel Nos. © +63-078-844-0098 loc. 127

Activity Evaluation Form

Name of Evaluator: Mvmqmg (Y anonge j ZM&!&M Campus: ("A;’,w/
Designation: )4 Signature:
Title of Seminar: W ”
Date: ’m‘;” T7 -39, 02T WV’B)

Strongly Disagree -1 Disagree -2 Neutral-3 Agree-4 Strongly Agree -5
THE PROGRAM

1 2 3 4

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

| was able to interact with other participants.
The activity was credible and non-biased.
There was adequate time.

The activity will help in the improvement of my performance of duties.
| would recommend this activity to other employees.

| would like to have other activities/seminar relevant to this topic.
Workshop/Seminar Activities were relevant to discussion.
SPEAKER

NN \\\L\\\\ Jw

Discussion was consistent with stated objectives.
Information imparted was relevant to practice.
Used the time allotted for the seminar judiciously.
Encouraged active participation from participants.
Provided activities/workshop.

FACILITATORS

SNNN e

Attended to participanis’ needs

Always available for technical inpuis
Knowledgeable about the activity

Provided encouragement/motivation for quality
VENUE AND FOOD/SNACKS:

u ‘\\k\\m

Comfortable and provided adequate space v
Appropriate for the event V4 |
The venue provided adequate amenities /
| The food was great. ¥
COMMENTS:

Describe two partlcularly strong features of this program:

Describe two partlcularly strong recommendations for the improvement of this activity:
1 oss s o Qbprerinlisd [ Cinp, PaP_vlz)

2. WIFI '

Other Remarks and Suggestions:

wiFl. 4

Please rest assured that your evaluation shall be freated with confidentialify and only for the improvement of our activities.
Thank youl
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Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3300. Cagayan, Philippines

Tel Nos. : +63-078-844-0098 loc. 127 4 Website: wawawesu.edu.ph Sed Email: mminingofiice 1 128@ pmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form

Name of Evaluator: ( W{W\L Cw\ﬂ Campus: C?ﬂﬁu h

Designation: '\‘\M Cgordic v’ Signature:

Title of Seminar: %}m:,”b Q\M\»’W

Date:

Strongly Disagree -1 Disagree -2 Neutral-3 Agree-4 Sirongly Agree -

THE PROGRAM

5

1 2

3

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

| was able to interact with other participants.

The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement of my performance of duties.

1 would recommend this activity to other employees.

[ would like to have other activities/seminar relevant to this topic.

Workshop/Seminar Activities were relevant to discussion.

SPEAKER

Discussion was consistent with stated objectives.

Information imparted was relevant to practice.

Used the time allotted for the seminar judiciously.

Encouraged active participation from participants.

Provided activities/workshop.

FACILITATORS

Attended to participants’ needs

Always available for technical inputs

Knowledgeable about the activity

Provided encouragement/motivation for quality

VENUE AND FOOD/SNACKS:

Comfortable and provided adequate space

Appropriate for the event

The venue provided adequate amenities

The food was great.-

NINN A NN AR \\\'\\\\\\\\m

COMMENTS:
Describe two particularly strong features of this program:
1.

2,

Describe two particularly strong recommendations for the improvement of this activity:
1.

2.

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be freated with confidentiality and only for the improvement of our activifies.

Thank yout
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Republic of the Philippines
Cagayan State University

ANDREWS CAMPUS
Tuguegarao City 3500. Cagavan, Philippines

B Email: uniningotficel 128@ pmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Name of Evaluator:
Designation:
Title of Seminar:

Date:

Activity Evaluation Form

BALPH Bevies

CAMPNS  consf@lichon QOO .

Sirongly Disagree-1  Disagree -2

THE PROGRAM

STERITIGNAA PLANNING 2024

Neutral-3

Campus_Z A} o
Signature; ’,,4{
e/ /{

Agree-4 Strongly Agree-5

1 2 3 4

The activity was relevant to me.

N

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

WAL

| was able to interact with other participants.

The activity was credible and non-biased.

There was adequate time.

\

The activity will help in the improvement of my performance of duties.

| would recommend this activity to other employees.

1 would like to have other activities/seminar relevant to this topic.

Workshop/Seminar Activities were relevant to discussion.

ER

Discussion was consistent with stated objectives.

el INSNA] NN

Information imparted was relevant to practice.

Used the time allotted for the seminar judiciously.

N

Encouraged active participation from participants.

Provided activities/workshop.

FACILITATORS

Attended to participants’ needs

Always available for technical inputs

Knowledgeable about the activity

Provided encouragement/motivation for quality

VENUE AND FOOD/SNACKS:

Comfortable and provided adequate space

ol NAN N (SN

Appropriate for the event

The venue provided adequate amenities

The food was great.

NN B

COMMENTS:

Descri
1.

be two particularly strong features of this program:

2.

Describe two particularly strong recommendations for the improvement of this activity:

1.

2.

Other

Remarks and Suggestions:

Please rest assured that your evaluation shall be treated with confidentiality and only for the improvement of our activities.

Thank you!
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Republic of the Philippines |
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan. Philippines

" lel Nos. : +63-078-844-0098 loc. 127 2 Website: wwaesttedu.ph d Emails iminingofiicel 128@ gmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form ,
Name of Evaluator: MALRAOD - A ALRULO & . Campus: LB gt |
Designation:_CAAFTUVS A AT Signature: i

07y

L
Title of Seminar: ) H\M
Date: OF /Zq/(//o;gj
strongly Disagree -1 Disagree -2 Neutral-3 Agree-4 Strongly Agree -5
THE PROGRAM

1 2 3 4

The activity was relevant to me.

The activity met the stated objectives.
The activity met my expectation /s.

The activity met my learning objectives.
| was able to interact with other participants. P
The activity was credible and non-biased. ’
There was adequate time. e
The activity will help in the improvement of my performance of duties.
| would recommend this activity to other employees. /
I would like to have other activities/seminar relevant to this topic.
Workshop/Seminar Activities were relevant to discussion. P
SPEAKER

.\\\\ n

N\

B,

Discussion was consistent with stated objectives.
Information imparted was relevant to practice.
Used the time allotted for the seminar judiciously.
Encouraged active participation from participants.
Provided activities/workshop.

FACILITATORS

NINAN N o

Attended to participants’ needs

Always available for technical inputs
Knowledgeable about the activity

Provided encouragement/motivation for quality
VENUE AND FOOD/SNACKS:

NN

Comfortable and provided adequate space
Appropriate for the event

The venue provided adequate amenities

The food was great.

COMMENTS:

Describe two particularly strong features of this program:
&,
2.
Describe two particularly strong recommendations for the impravement of this activity:
1.
2.
Other Remarks and Suggestions:

\'\\\\-s:

Please rest assured that your evaluation shall be treated with confidentiality and only for the improvement of our activities.
Thank you!l
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Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
Tuguegaraa City 3500, Cagayan, Philippines

. Vel Naos, : +63-078-844-0098 toc. 127 _,:'j Website: waww.esuedu.ph = Email: trainingo(fice 1 128@ gmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form
Name of Evaluator: Campus: ”/
Designation: Ry Signature: /i
Title of Seminar: '
Date:
Strongly Disagree -1 Disagree -2 Neutral-3 Agree-4 Strongly Agree-5
THE PROGRAM
1 2 3 4 5
The activity was relevant to me. e
The activity met the stated objectives. s
The activity met my expectation /s. s
The activity met my learning objectives. 7
| was able to interact with other participants. /
The activity was credible and non-biased.
There was adequate time. P
The activity will help in the improvement of my performance of duties. ’
1 would recommend this activity to other employees. P
I would like to have other activities/seminar relevant to this topic.
Workshop/Seminar Activities were relevant to discussion. /
SPEAKER
1 2 3 4 5
Discussion was consistent with stated objectives. -
Information imparted was relevant to praciice. 7
Used the time allotted for the seminar judiciously. s
Encouraged active participation from participants. 7
Provided activities/workshop. /
FACILITATORS
1 2 3 4 5
Attended to participants’ needs o
Always available for technical inputs il
Knowledgeable about the activity Ve
Provided encouragement/motivation for quality s
VENUE AND FOOD/SNACKS:
1 2 3 a S
Comfortable and provided adequate space Ve
Appropriate for the event e
The venue provided adequate amenities 7
The food was great. v
COMMENTS:
Describe twao particularly strong features of this program:
1.
2
Describe two particularly strong recommendations for the improvement of this activity:
1.
2.

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be freated with confidentiality and only for the improvement of our activities.
Thank you!
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Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan, Philippines

. Tel Nos. 1 +63-078-844-009% loc. 127 L4 Website: www.esttedu.ph Pt Emails trininpolticel 128@ gmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form

Name of Evaluator:_$ teyuin M]dwé Campus:__Car'g
P 5 TR 4 ~ 7
Designation:__fsgigbwnt’ 4o e, Peam Signature: R —
Title of Seminar: O‘m—,m{"-avw\( ﬂa/mmg WRT R \\/)
Date:
Strongly Disagree-1  Disagree -2 Neuiral-3 Agree-4 Strongly Agree -5
THE PROGRAM
i 2 3 4 5
The activity was relevant to me. -
The activity met the stated objectives. -~
The activity met my expectation /s. '
The activity met my learning objectives. -~
| was able to interact with other participants. -~
The activity was credible and non-biased. et
There was adequate time. P
The activity will help in the improvement of my performance of duties. —
| would recommend this activity to other employees. S
| would like to have other activities/seminar relevant to this topic. -
Workshop/Seminar Activities were relevant to discussion. -~
SPEAKER
i 2 3 4 5
Discussion was consistent with stated objectives. |
Information imparted was relevant to practice. /
Used the time allotted for the seminar judiciously. e
Encouraged active participation from participants. -~
Provided activities/workshop. P
FACILITATORS
1 2 3 4 5
Attended to participants’ needs
Always available for technical inputs 1
Knowledgeable about the activity 7
Provided encouragement/motivation for quality 1
VENUE AND FOOD/SNACKS:
1 2 3 4 5
Comfortable and provided adequate space ~ B
Appropriate for the event 7L
The venue provided adequate amenities ///
The food was great. /
COMMENTS:
Describe two particularly strong features of this program:
1
2.
Describe two particularly strong recommendations for the improvement of this activity:
1.
2

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be treated with confidentiality and only for the improvement of our activities.
Thank you!

LAGAYAN STATE UNIVERSITY -CARMC
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Republic of the Philippines |
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan, Philippines

L Tel Nos. : +63-078-844-0098 loc. 127 o Website: wwwiestedu.ph B Email: wainingoliicel 128@ pmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form
Name of Evaluator:_ Mlufﬂfe/ C Rutbu améﬂ Campus: b .,
Designation: b[aﬁ'nﬁ Ofhcer T s Signature:
Title of Seminaf: Wﬁ(y‘» ﬁ/anmiU\
Date: Moy 4% - 24, 2D 2~/

Strongly Dlsagree -1 Disagree -2 Meutral-3 Agree-4 Strongly Agree -5
THE PROGRAM

1 2 3 4

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expeciation /s.

The activity met my learning objectives.

| was able to interact with other participants.

The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement of my performance of duties.
| would recommend this activity to other employees.

| would like to have other activities/seminar relevant to this topic.
Workshop/Seminar Activities were relevant to discussion.
SPEAKER

Discussion was consistent with stated objectives.
Information imparted was relevant to practice.
Used the time allotted for the seminar judiciously.
Encouraged active participation from participants.
Provided activities/workshop.

FACILITATORS

SNV o] SNV

Attended to participants’ needs

Always available for technical inputs
Knowledgeable about the activity

Provided encouragement/motivation for quality
VENUE AND FOOD/SNACKS:

Comfortable and provided adequate space
Appropriate for the event

The venue provided adequate amenities
The food was great.

COMMIENTS:

Describe two part:cularly strong features of this program:
1. P”»"AU-WM+6 wese [N s W/a wlh (offs

\\m NAYAL

\[\

2
Describe two particularly strong recommendations for the improvement of this activity:
L
2.
Other Remarks and Suggestions:

Please rest assured that your evaluation shall be freated with confidentiality and only for the improvement of our activities.
Thank you!
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Republic of the Philippines |
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500, Cagayan, Philippines

T Tel Nas, @ +63-078-844-0098 loc. 127 3 Website: wwvw.csu.edu.ph = Email: uainingolficel 128 email.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaiuation Form

Name of Evaluator: f{fV)’«‘?/gz J'UW‘/ Campus:
Designation: i Signature:
Title of Seminar:
Date:
Strongly Disagree-1  Disagree -2 Neutral-3 Agree-4 Strongly Agree-5
THE PROGRAM
i 2 3 4 5
The activity was relevant o me. 7
The activity met the stated objectives. e
The activity met my expectation /s. <
The activity met my learning objectives. /s
| was able to interact with other participants. e
The activity was credible and non-biased. P
There was adequate time. s
The activity will help in the improvement of my performance of duties. Y
| would recommend this activity to other employees. .
I would like to have other activities/seminar relevant to this topic. 7
Workshop/Seminar Activities were relevant to discussion. /
SPEAKER
i 2 3 4 5
Discussion was consistent with stated objectives. 7
Information imparted was relevant to practice. s
Used the time allotted for the seminar judiciously. e
Encouraged active participation from participants. -
Provided activities/workshop. ~
FACILITATORS
1 2 3 4 5
Attended to participants’ needs '
Always available for technical inputs 7
Knowledgeable about the activity 7
Provided encouragement/motivation for quality o
VENUE AND FOOD/SNACKS:
1 2 3 4 5
Comfortable and provided adequate space 7,
Appropriate for the event 7
The venue provided adequate amenities Ve
The food was great. S
COMMENTS:
Describe two particularly strong features of this program:
1.
2.
Describe two particularly strong recommendations for the improvement of this activity:
1
2.

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be treated with confidentiality and only for the improvement of our activities.
Thank you!
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Republic of the Philippines

Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan, Philippines

. Tel Nos, : +63-078-844-0098 loc. 127 LB website: waww.estedu.ph Ped Emails taininpolficel 1286 pranil.eom

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form
,@W Wil o Y (e guwpd

Name of Evaluator: Campus:

Designation: i AN ('M‘f/ W Signature: #T
Title of Seminar: /

Date:

Strongly Disagree-1  Disagree -2 Neutral-3 Agree-4 Strongly Agree -5

THE PROGRAM
ﬁ

1 2 3 a

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

| was able to interact with other participants.

The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement of my performance of duties.
i would recommend this activity to other employees.

| would like to have other activities/seminar relevant to this topic.
Workshop/Seminar Activities were relevant to discussion.
SPEAKER

NSNS N NI TS e

(%3]

Discussion was consistent with stated objectives.
Information imparted was relevant to practice.
Used the time allotted for the seminar judiciously.
Encouraged active participation from participants.
Provided activities/workshop.

FACILITATORS

\\\\\p

Attended to participants’ needs

Always available for technical inputs
Knowledgeable about the activity

Provided encouragement/motivation for quality
VENUE AND FOOD/SNACKS:

™ N \-Pl

Comfortable and provided adequate space
Appropriate for the event

The venue provided adequate amenities
The food was great.

COMMENTS:

Describe two particularly strong featyres of this program: ]
1. P L grree Q) hom buliiny
' T A J

2.
Describe two particularly strong recommendations for the improvement of this activity:
1.
2.
Other Remarks and Suggestions:

<IN mj

Please rest assured that your evaluation shall be {reated with confidentiality and only for the improvement of our activities.
Thank you!
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Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
Tuzuegarao City 3500. Cagayan, Philippines

. Tel Naos. @ +63-078-844-009%8 loc. 127 & -j\ Website: www.estedu.ph e Pmails tmininpoliicel 1286@ pail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form ,
Name of Evaluator:_™ 0 LA RA Ui fiio Campus: CAdu oplic
Designation:__ SN2 '.It' Signature: A
Title of Seminar: 1) Q7 NG P M fel ",»50--7' /
Date: ) a— - VA g 2l
Sirongly Disag?ee -1 Disagree fE Neutral-3 Agree-4 Strongly Agree -5
THE PROGRAM

1 2 3 4

\

s

The activity was relévant to me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

{ was able to interact with other participants.

The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement of my performance of duties.
| would recommend this activity to other employees.

| would like to have other activities/seminar relevant to this topic.
Workshop/Seminar Activities were relevant.to discussion.
SPEAKER : :

—_

MAMATATANAA

N
.
\

¢

]

. 4

Discussion was consistent with stated objectives. <

Information imparted was relevant {o practice. o -~
Used the time allotted for the seminar judiciously. i
Encouraged active participation from pariicipants. ) ]
Provided activities/workshop. : : #
FACILITATORS ’

- 4

Attended to participants’ needs P

Always available for technical inputs s
-
rd

Knowledgeable about the.activity -
Provided encouragement/motivaﬁon for quality
VENUE AND FOOD/SNACKS:

Comfortable and provided adequate space ] Ve
Appropriate for the event ’
The venue provided adequate amenities e
The food was great. ~
COMMENTS:

Describe two particularly strong features of this program: A

v Rz swaz te g O T e

Jo: gf\/ Bl 1";0 o T T el Lz [ Iz [HE ORI
Describe.two particularly stron recommendations for the improvement of this activity: n
1. ,m/f 'Ef(){-q(f:/y?ﬂu R L R e - | Hbo i

2 R A gAN o ARl GO Nl UE oA T b nl] ¢ ) < Chetw #oftsy
» Qther Remarks and Suggest'ions: .
v T et Smd g £F At KT T -

VR4 A A

Please rest assured that your evaluaiion shall be ireated with confidentiality and only for the improvement of our activities.
Thank you!
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Republic of the Philippines

Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan, Philippines

o Tel Nos, : +63-078-844-0098 toc. 127 L2 Websiter waww.csueduph e Emails trainingofficc L 128@ pmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

ctiv'/ty Evaluation Form

Name of Evaluator: f/é?&(ﬁ‘iqf C~ W Campus: (i 7

Designation: é" ﬂcﬁi&%fw’“) Signature: & V‘%a//‘.’i

Title of Seminar: (W?‘Mﬁ/ N"Vf’
Date: M[?j Q—ffd @?’?’ ? //
i

Strongly Disagree -1  Disagree -2 Neutral-3 Agree -4 Strongly Agree-5
THE PROGRAM

i 2 3

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

| was able to interact with other participants.

The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement of my performance of duties.
| would recommend this activity to other employees.

| would like to have other activities/seminar relevant to this topic.
Workshop/Seminar Activities were relevant to discussion.
SPEAKER

SN SR =) s

ANAENAN]

<

Discussion was consistent with stated objectives.
Information imparted was relevant to practice.
Used the time allotted for the seminar judiciously.
Encouraged active participation from participants.
Provided activities/workshop.

FACILITATORS

NN &

RS

Attended to participants’ needs

Always available for technical inputs
Knowledgeable about the activity

Provided encouragement/motivation for quality
VENUE AND FOOD/SNACKS:

<

Comfortable and provided adequate space
Appropriate for the event

The venue provided adequate amenities

The food was great.

COMMENTS:

Des]édm/fartlcularly strong features of this program:

NN s

<

Descrlbe two particularly strong recommend Ilons fo éthe improvement of this activity:
1_ /0% cifmdapce o f
2, @w,ue/ e it e /mwo!ué for el R

Other Remarks and Suggestions:

o (eternd foRle eacl) cechan) mudl ke Corcual A

Please rest assured that your evaluation shall be freated with confidentiality and only for the improvement of our activifies.
Thank you!

CAGAYAN STATE UNIVERSIT
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Republic of the Philippines |
Cagayan State Umver51ty
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan, Philippines

o Tel Nos. ; +63-078-844-000% toc. 127 U Website: wwwesuweduph e Emails uniningofticel 1256 mail.eom

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

-7 ctivity Evaluation Form )
Name of Evaluator:__ 01 V(14 Gdﬂl& Campus: [f{'ng

Designation: Signature:
Title of Seminar:  OPCMITUIW 5 PLM P NG ’],O'Ml
Date:
Strongly Disagree-1  Disagree -2 Neutral-3 Agree-4 Strongly Agree -5
THE PROGRAM
i 2 3 4 5
The activity was relevant to me. -
The activity met the stated objectives. -
The activity met my expectaiion /s. ~
The activity met my learning objectives. 2
| was able to interact with other participants. -
The activity was credible and non-biased. 1
There was adequate time. il
The activity will help in the improvement of my performance of duties. ~
1 would recommend this activity to other employees. 4
1 would like to have other activities/seminar relevant to this topic. £
Workshop/Seminar Activities were relevant to discussion. 7
SPEAKER
1 2 3 4 5
Discussion was consistent with stated objectives. s
Information imparted was relevant to practice. /J
Used the time allotted for the seminar judiciously. -~
Encouraged active participation from participants. -~
Provided activities/workshop. -
FACILITATORS
1 2 3 4 5
Attended to participants’ needs ~7
Always available for technical inputs -7
Knowledgeable about the activity A
Provided encouragement/motivation for quality )
VENUE AND FOOD/SNACKS:
i 2 3 4 5
Comfortable and provided adequate space -
Appropriate for the event ~
The venue provided adequate amenities -
The food was great. e
COMMENTS:
Describe two particularly strong features of this program:
1.
2.
Describe two particularly strong recommendations for the improvement of this activity:
1
2.

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be treated with confidentialify and only for the improvement of our activities.

Thank you!
:-'u-\wmu
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Republic of the Philippines

‘)/ Cagayan State University

ANDREWS CAMPUS

Tuguegarao City 3500. Cagayan, Philippines

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

- 7 1 Activity Evaluation Form Vo
Name of Evaluator:g‘/”ﬁlﬂ \’7@\/'%/"/97 c;,mpus;@;z/{/—\

" Tel Nos. 1 +63-078-844-009% loc. 127 A Website: www.estedu.ph fud Email: trainingofticel 128@ gmauil.cony

,/‘
Designation: Signature: U ( -—a;?‘/
Title of Seminar: 0P fr L bLANN (0 ’)A‘y?ﬂ S
Date:
Strongly Disagree -1 Disagree -2 Neuiral-3 Agree-4 Strongly Agree-5

THE PROGRAM

1 2 3 4

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

I was able to interact with other participants.
The activity was credible and non-biased.
There was adequate time. e
The activity will help in the improvement of my performance of duties.
1 would recommend this activity to other employees.

| would like to have other activities/seminar relevant to this topic.
Workshop/Seminar Activities were relevant to discussion.

SPEAKER

N NN

\‘\

SN

Discussion was consistent with stated objectives.
Information imparted was relevant to practice.
Used the time allotted for the seminar judiciously.
Encouraged active participation from participants.
Provided activities/workshop.

FACILITATORS

NN\ N

Attended to participants’ needs

Always available for technical inputs
Knowledgeable about the activity

Provided encouragement/motivation for quality
VENUE AND FOOD/SNACKS:

NN NN

i 2 3 4 5

Comfortable and provided adequate space —
Appropriate for the event -~
The venue provided adequate amenities yd
The food was great. an

COMMENTS:

Describe two particularly strang features of this program:

1.

2.

Describe two particularly strong recommendations for the improvement of this activity:

1.

2.

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be treated with confidenfiality and only for the improvement of our activities.
Thank you!
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Republic of the Philippines
Cagayan State Umiversity
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan. Philippines

Tel Nos, 5 -+63-078-844-0098 loc. 127 3 Website: savwiesu.edu.ph P Email: trainingollicel 1280 email.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form

Name of Evaluator: M Q- UD"U'-gruL Campus:___ oGy de.
Designation:___INLIS_coorddle) J Signature: ’ V.
Title of Seminar: 8 Pebgud | lassvsy =
Date:
Strongly Disagree -1  Disagree -2 Neutral-3 Agree-4 Strongly Agree -5
THE PROGRAM
1 2 3 4 5
The activity was relevant to me. -~
The activity met the stated objectives. -~
The activity met my expectation /s. ~
The activity met my learning objectives. -
| was able to interact with other participants. —~
The activity was credible and non-biased. ~
There was adequate time. -
The activity will help in the improvement of my performance of duties. <
1 would recommend this activity to other employees. P
| would fike to have other activities/seminar relevant to this topic. ~
Workshop/Seminar Activities were relevant to discussion.
SPEAKER
1 2 3 4 5
Discussion was consistent with stated objectives. -
Information imparted was relevant to practice. 2
Used the time allotted far the seminar judiciously. -~
Encouraged active participation from participanis.
Provided activities/workshop. il
FACILITATORS
i 2 3 4 5
Attended to participants’ needs -
Always available for technical inputs -
Knowledgeabhle about the activity -~
Provided encouragement/motivation for quality
VENUE AND FOOD/SNACKS:
) 2 3 4 5
Comfortable and provided adequate space —
Appropriate for the event -
The venue provided adequate amenities -
The food was great. -~
COMMENTS:
Describe two particularly strang features of this program:
1.
2.
Describe two particularly strong recommendations for the improvement of this activity:
1.
2.

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be freated with confidentiality and only for the improvement of our acfivities.
Thank you!

CAGAVAN STATE UNIVERS e
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Republic of the Philippines

ANDREWS CAMPUS

L Tel Nos. 1 +63-078-844-0098 lac. 127 _f Website: waww.esu.cdu.ph

Cagayan State University

Tuguegarao City 3500, Cagayan, Philippines

d Email: mainingofticel 128@ gmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form

Name of Evaluator: Dt roons Campus:

coplil Carts

Designation: i Empvps Speiv gw o Signature: //ﬁ@?

Title of Seminar:  £Y &7 U/ pLomiatete  ygp<f
Date: of — ¥ =

Strongly Disagree -1  Disagree -2 Neutral-3 Agree -

THE PROGRAM

4 Strongly Agree -5

1 2 3 4

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

SORNG

| was able to interact with other participants.

The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement of my performance of duties.

| would recommend this activity to other employees.

| would like to have other activities/seminar relevant to this topic.

Workshop/Seminar Activities were relevant to discussion.

AATAYARA

SPEAKER

Discussion was consistent with stated objectives.

Information imparted was relevant to practice.

Used the time allotted for the seminar judiciously.

Encouraged active participation from participants.

Provided activities/workshop.

NMAAAY

FACILITATORS

Attended to participants’ needs

Always available for technical inputs

Knowledgeable about the activity

Provided encouragement/motivation for quality

DM

VENUE AND FOOD/SNACKS:

Comfortable and provided adequate space

Appropriate for the event

The venue provided adequate amenities

NN\

The food was great.

COMMENTS:

Describe two particularly strong features of this program:
1 7 ourEe N pE aTrE 2P B 77

2: Jre pur et S it  Olklopnlfecw PPLigrid

Describe two particularly strong recommendations for the improvement of this activity:

1

2.

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be freated with confidentiality and only for the improvement of our activities.

Thank you!
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Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan, Philippines

oo el Nos, 3 -+63-078-844-0098 lac, 127 ,_,\ Website: wasw.estedu.ph = Emailz wainiongoffice 1286 email.eom

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form
Name of Evaluator,___Cpebhy 4";”’ /Zw/‘d Campus: Conilt)e
Designation: & ’ Signature: W”\/j
Title of Seminar: Oyewa'r\na) P/arn:f‘:&j 2054 Catles’™ )
Date: Moy 27- 29: WY
Strongly Disagree -1 Disagree -2 Meutral-3 Agree-4 Strongly Agree-5
THE PROGRAM

1 2 3 4
The activity was relevant to me. il
The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

| was able to interact with other participants.
The activity was credible and non-biased.
There was adequate time.

The activity will help in the improvement of my performance of duties. —
| would recommend this activity to other employees.

[ would like to have other activities/seminar relevant to this topic.
Workshop/Seminar Activities were relevant to discussion.
SPEAKER

NN AN NN |

Discussion was consistent with stated objectives.
Information imparted was relevant to practice.
Used the time allotted for the seminar judiciously.
Encouraged active participation from participants.
Provided activities/workshop.

FACILITATORS

Attended to participants’ needs

Always available for technical inputs
Knowledgeable about the activity

Provided encouragement/motivation for quality
VENUE AND FOOD/SNACKS:

\
Ul \\\ \ |« \\\\\m

\

a
Comfortable and provided adequate space #
Appropriate for the event o
—
4-/,

The venue provided adequate amenities

The food was great.

COMMENTS:

Describe two particularly strong features of this program:

1. gefivity will  impirov< wdivideale per fFoman el -

2. gives o re ingle 64 sl Y A I L 0 = /’0‘)?:"63 .
Describe two particularly strong recommendations for the improvement of this activity: '
1.
2.
Other Remarks and Suggestions:
Aove

Please rest assured that your evaluation shall be ireated with confidentiality and only for the improvement of our activities.
Thank you!
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Republic of the Philippines |
Cagavyan State University
ANDREWS CAMPUS
Tuguegaraa City 3500. Cagayan, Philippines

. Tel Nas, © +63-078-844-0098 foc. {27 = Website: wawaw.est.edu.ph A Email: tainingoflicel 1256 pmail.ecom

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

' Activity Evaluation Form
Name of Evaluator:_ Pt Trice,  Eapt/ Campus: Ga
Designation: Recoeels Cpemicor Signature:
Title of Seminar: ’
Date: pp, .27-27 el
Sirdngly Disagree -1 Disagree -2 Neutral-3 Agree-4 Strongly Agree-5
THE PROGRAM

i 2 3 4

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

| was able to interact with other participants.

The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement of my performance of duties.

| would recommend this activity to other employees.

NISNRR RNNN NG

[ would like to have other activities/seminar relevant to this topic.

Workshop/Seminar Activities were relevant to discussion.

SPEAKER

Discussion was consistent with stated objectives.

Information imparted was relevant to practice.

Used the time allotted for the seminar judiciously.

Encouraged active parficipation from participants.

Provided activities/workshop.

FACILITATORS

N\ 5
al N NN o

Attended to participants’ needs
Always available for technical inputs i

Knowledgeable about the activity

Provided encouragement/motivation for quality
VENUE AND FOOD/SNACKS:

Comfortable and provided adequate space V
Appropriate for the event Ve
The venue provided adequate amenities
The food was great. /
COMMENTS: v
Describe two particularly strong features of this program:
1.
2.
Describe twao particularly strong recommendations for the improvement of this activity:
1
2.

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be ireated with confidentiality and only for the improvement of our activities.
Thank you!
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Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500, Cagayan. Philippines

4 Website: www.csu.edu.ph i Email: uminingoffice] 128 pmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

. Tel Nas. 1 +63-078-844-0098 loc. 127

Actl\nty Evaluation Form »
Name of Evaluator; >y UC v \Y O Fiege Campus: T /
Designation: /(\JrJh\'m Asﬁ‘a L\, Signature: é/J/V Z/
Title of Seminar: Ufcro& NN P\an;‘l)\ 2024 /N
Date:

Strongly Disagree -1  Disagree -2 Neutral-3 Agree-4 Strongly Agree -5
THE PROGRAM

1 2 3 4

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

| was able to interact with other participants.

The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement of my performance of duties.
| would recommend this activity to other employees.

| would like to have other activities/seminar relevant to this topic.
Workshop/Seminar Activities were relevant to discussion.
SPEAKER

™ i \ ANA wn
SN

N

NN

Discussion was consistent with stated objectives.
Information imparted was relevant to practice.
Used the time allotted for the seminar judiciously.
Encouraged active participation from participants.
Provided activities/workshop.

FACILITATORS

Attended to participants’ needs

Always available for technical inputs
Knowledgeable about the activity

Provided encouragement/motivation for quality

VENUE AND FOOD/SNACKS:

W ‘\\" ‘\\\ W \\\ \\\cn

Comfortable and provided adequate space / ,
Appropriate for the event 7
The venue provided adequate amenities }
The food was great. e
COMMENTS:

Describe two/nartlcularly strong features of this program:

1._ 0% o\cce. oo o et

2. (ﬂ\CD\”T achiode

Describe two particularly strong recommendations for the improvement of this activity:

1. N S O Cige (2an C!./\"’

2. M < = &V g’\

Other Remarks and Suggestion;:

Ove o o ({Y 5:\%\,6% Bt o coru r? \redd [ Ov \3

\

Please rest assured that your evaluation shall be freated with confidentiality and only for the improvement of our activities.
Thank you!
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" Tel Nos. 1+ 63-078-844-0008 loc. 127

Republic of the Philippines |
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500, Cagayan. Philippines

4 Website: wwav.estedu.ph et Pmail: tmigingollice 1128 gmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

, Activity Evaluation Form
Name of Evaluator: demad B~ Mool Campus: (ﬂ/f ‘r% J
Designation: Dogr, A Py 8 Signature: M
Title of Seminar: Q r{w}—mﬂ P G N, FRavy) J ”

Date:
Sirongly Disagree-1  Disagree -2 Neutral-3 Agree-4
THE PROGRAM

Strongly Agree -5

i

2

3

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my [earning objectives.

| was able to interact with other participants.

The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement of my performance of duties.

| would recommend this activity to other employees.

{ would like to have other activities/seminar relevant to this topic.

Workshop/Seminar Activities were relevant to discussion.

SPEAKER

Discussion was consistent with stated objectives.

Information imparted was relevant to practice.

Used the time allotted for the seminar judiciously.

Encouraged active participation from participants.

Provided activities/workshop.

FACILITATORS

Attended to participants’ needs

Always available for technical inputs

Knowledgeable about the activity

Provided encouragement/motivation for quality

VENUE AND FOOD/SNACKS:

Comfortable and provided adequate space

Appropriate for the event

The venue provided adequate amenities

Rl RN Y NSNS U w \\\K\J\\x\\\m

The food was great.

COMMENTS:
Describe two particularly strong features of this program:
1.
2.
Describe two particularly strong recommendations for the improvement of this activity:
1.
2.
Other Remarks and Suggestions: .
qub'l L & "".’f(w {,J L /) h‘ r\f{fﬂvvv R .

Please rest assured that your evaluation shali be ireated with confidentfiality and only for the improvement of our activities.

Thank you!
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Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan. Philippines

N s < s en s o R
Website: www.esu.edu.ph =24 Email: unininpotficel 1286 omaikecom

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

~Tel Nas. = +03-078-844-0098 loc. 127

, Activity Evaluation Form COJ -
Name of Evaluator:__ EMEZ(L T ?Q\)F%Or) Campus: b ‘%( ,

Designation: CPDRPE . . . e Signature: ]
Title of Seminar: S TAT PL AN Lo Ve retir Wal X)\C\V\ sy g.'b'uf) U
Date:

Strongly Disagree -1 Disagree -2 Neutral-3 Agree-4 Strongly Agree - 5
THE PROGRAM

1 2 3 4

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

| was able to interact with other participants.
The activity was credible and non-biased.
There was adequate time.

The activity will help in the improvement of my performance of duties.
| would recommend this activity to other employees.

| would like to have other activities/seminar relevant to this topic.
Workshop/Seminar Activities were relevant to discussion.

SPEAKER

Y
N
w
N

Discussion was consistent with stated objectives.
Information imparted was _relevant to practice.
Used the time allotted for the seminar judiciously.
Encouraged active participation from participants.
Frovided activities/workshop.

FACILITATORS

N
®
S
IR R [N

Attended to participants’ needs

Always available for technical inputs
Knowledgeable about the activity
@ovided encouragement/motivation for quality

VENUE AND FOOD/SNACKS:
1 2 3 4 15
Comfortable and provided adeguate space v
Appropriate for the event v
The venue provided adequate amenities v
i—Th—e food was great. | o
COMMENTS:
Describe two particularly strong features of this program:
1.
2.
Describe two particularly strong recommendations for the improvement of this activity:
1.
2

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be ireafed with confidentiality and only for the improvement of our activities.
Thank you!
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Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500, Cagayan, Philippines

. Tel Nos. 1 +63-078-844-0098 loc. 127 _J Website: wawawvesuedu.ph tmd Email: eminingofficel 1286 pmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form

Name of Evaluator: /é/Qy/f/\/ 7 LACAME/A Campus: C/?/e L6 27
Designation:__(a//ernt Deci Signature: N
Title of Seminar: @ i
Date:
Strongly Disagree-1  Disagree -2 Neutral-3 Agree-4 Strongly Agree-5
THE PROGRAM
1 2 3 4 5
The activity was relevant to me. -~
The activity met the stated objectives. ~
The activity met my expectation /s. #
The activity met my learning objectives. &
| was able to interact with other participants. -
The activity was credible and non-biased. i
There was adequate time. -
The activity will help in the improvement of my performance of duties. e
1 would recommend this activity to other employees. pd
I would like to have other activities/seminar relevant to this topic. v
_ Workshop/Seminar Activities were relevant to discussion. -
SPEAKER
1 2 3 4 5
Discussion was consistent with stated objectives. ~
Information imparted was relevant to practice. —
Used the time allotted for the seminar judiciously. P
Encouraged active participation from participants. pd
Provided activities/workshop. pd
FACILITATORS
1 2 3 4 5
Attended to participants’ needs -~
Always available for technical inputs -
Knowledgeable about the activity -
Provided encouragement/motivation for quality P
VENUE AND FOOD/SNACKS:
1 2 3 4 5
Comfortable and provided adequate space e
Appropriate for the event -
The venue provided adequate amenities —
The food was great. e
COMMENTS:
Describe two particularly strong features of this program:
1.
2.
Describe two particularly strong recommendations for the improvement of this activity:
1.
2.

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be freated with confidenfiality and only for the improvement of our acfivities.
Thank yout
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. Tel Nos. 1 +63-078-834-0098 loc. 127

Republic of the Philippines

ANDREWS CAMPUS

w2 Websiter waww.csinedu.ph

Cagayan State University

7
=
i Tuguegarao City 3500, Cagayan, Philippines

2t Email: trainingoliicel 1286 pmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form

Name of Evaluator;___ ANOY Ok VLY Campus: OMA G
Designation:;__ W\? CUIN Signature: s
Title of Seminar: PN M Toaning M09

Date: f"\tv\'lﬁ( 14, K14

Strongly Disagree-1  Disagree -2 Neutral-3 Agree-4

Strongly Agree-5

THE PROGRAM
1 2 3 4 5
The activity was relevant to me. /
The activity met the stated objectives. /
The activity met my expectation /s. ’
The activity met my learning objectives. /
| was able to interact with other participants. 7
The activity was credible and non-biased. Pk
There was adequate time. S
The activity will help in the improvement of my performance of duties. /
| would recommend this activity to other employees. 7
| would like to have other activities/seminar relevant to this topic. #
Workshop/Seminar Activities were relevant to discussion. 7
SPEAKER
1 2 3 4 5
Discussion was consistent with stated objectives. -
Information imparted was relevant to practice. 7
Used the time allotted for the seminar judiciously.
Encouraged active participation from participants. it
Pravided activities/workshop. /S
FACILITATORS
1 2 3 4 5
Attended to participants’ needs S
Always available for technical inputs /
Knowledgeable about the activity /
Provided encouragement/motivation for quality <
VENUE AND FOOD/SNACKS:
1 2 3 4 5
Comfortable and provided adequate space /
Appropriate for the event 4
The venue provided adequate amenities /
The food was great. /

COMM g
Describe two particularly strong features of this program:

1.

ENTS

2.

Describe two particularly strong recommendations for the improvement of this activity:

1.

2.

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be treated with confidentiality and only for the |mprovemem of our activities.

Thank you!

Tyi

CAGAYAN STATE BNIVERESITY-CARIG

ISP POCYMENT CONTREL 9PFICE

IENIRMHI (opy

DATE

(0} '30'34

—_—= 1




Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan, Philippines

Tl Nos, £ 463-078-844-0098 toc. 127 W Website: swww.esiedu.ph e Email: trainiogoliiee? 1286 gmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form

Name of Evaluator:. 'u/L}-qL{b AT  fostiet Campus:___ A&
Designation;__ (AMDIL €€ Signature: . R —
Title of Seminar: CPELATIONAL PLANN(NE C \71‘\%;
Date: T
Strongly Disagree-1  Disagree -2 Neuiral-3 Agree-4 Strongly Agree -5
THE PROGRAM
i 2 3 4 5
The activity was relevant to me. s
The activity met the stated objectives. L
The activity met my expectation /s. o
The activity met my learning objectives.
| was able to interact with other participants.
The activity was credible and non-biased. .
There was adequate time. o
The activity will help in the improvement of my performance of duties. i
| would recommend this activity to other employees. -
1 would like ta have other activities/seminar relevant to this topic. -
Waorkshop/Seminar Activities were relevant to discussion.
SPEAKER
i 2 3 4 5
Discussion was consistent with stated objectives. i
Information imparted was relevant to practice.
Used the time allotted for the seminar judiciously. -
Encouraged active participation from participants. _
Provided activities/warkshop. e
FACILITATORS
1 2 3 4 5
Attended to participants’ needs |~
Always available for technical inputs v
Knowledgeable about the activity —
Provided encouragement/motivation for quality -
VENUE AND FOOD/SNACKS:
1 2 3 4 5
Comfortable and provided adequate space L
Appropriate for the event e
The venue provided adequate amenities ~
The food was great. e
COMMENTS:
Describe two particularly strong features of this program:
1.
2.
Describe two particularly strong recommendations for the improvement of this activity:
1
2;

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be freated with confidentiality and only for the improvement of our activities.
Thank you!
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ANDREWS CAMPUS

o Tl Nos. :

46G3-078-814-0098 loc. 127 ,__; Website: wavw.esu.edu.ph

Republic of the Philippines
Cagayan State University

Tuguegarao City 3500. Cagayan, Philippines

e Email: iminingollice 1 1286 gmil.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form

Name of Evaluator:

QMU . Ry 0 A0

Campus: %%sfc\\

Signature: 7z /C(/]l/b{,u\,l)\/

Designation: Collwat  Dean
Title of Seminar: ) 20O - PLATS™ILL
Date: A~ UL’”/(T IR

S\t/r\my Disagree -1 J Disagree -2 Neutral-3

THE PROGRAM

NI AR

Agree-4 S/trongly Agree-5

1 2 3

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

| was able to interact with other participants.

The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement of my performance of

duties.

I would recommend this activity to other employees.

I would like to have other activities/seminar relevant to this topic.

Workshop/Seminar Activities were relevant to discussion.

SPEAKER

Discussion was consistent with stated objectives.

Information imparted was relevant to practice.

Used the time allotted for the seminar judiciously.

Encouraged active participation from participants.

Provided activities/workshop.

FACILITATORS

Attended to participants’ needs

Always available for technical inputs

Knowledgeable about the activity

VIV SN N VTS NN TR

Provided encouragement/motivation for quality

VENUE AND FOOD/SNACKS:

Comfortable and provided adequate space

Appropriate for the event

The venue provided adequate amenities

Ve

The food was great.

COMMENTS:
Describe two particularly strong features of this program:
1

2,

Describe two particularly strong recommendations for the improvement of this activity:

1.

2.

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be freated with coniidentiality and only for the improvement of our activities.

Thank you!
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e Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan, Philippines

I Website: wwawiesiLeduph g Emailt tminingotfice 128@ pmsil.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

L Tel Nos. @ -+63-078-844-009% lac. 127

Activity Evaluation Form
Name of Evaluator:_I"\0*¢ LMW\ Campus: COVWY
Designation:___C " ‘ ; Signature: i

Title of Seminar: OWM"“""M\ #W \/97/"( / ¢ \

Date:

Strongly Disagree -1  Disagree -2 Neutrai-3 Agree-4 Strongly Agree -5
THE PROGRAM
i 2 3 4 5
The activity was relevant to me. -~
The activity met the stated objectives. il
The activity met my expectation /s. Ve
The activity met my learning objectives. v
| was able to interact with other participants. v
The activity was credible and non-biased. ~
There was adequate time. e
The activity will help in the improvement of my performance of duties. -~ ]
| would recommend this activity to other employees. -
| would like to have other activities/seminar relevant to this topic. L
Workshop/Seminar Activities were relevant to discussion. 7~
SPEAKER
1 2 3 4 5
Discussion was consistent with stated objectives. -
Information imparted was relevant to practice. R
Used the time allotted for the seminar judiciously. yd
Encouraged active participation from participants. -
Pravided activities/workshop. b
FACILITATORS
i 2 3 4 5
Attended to participants’ needs -
Always available for technical inputs - |
Knowledgeable about the activity -
Provided encouragement/motivation for quality -
VENUE AND FOOD/SNACKS:
i 2 3 4 5
Comfortable and provided adequate space il
Appropriate for the event -
The venue provided adequate amenities -
The food was great. il
COMMENTS:
Describe two particularly strong features of this program:
1
2.
Describe two particularly strong recommendations for the improvement of this activity:
1.
2.

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be ireated with confidentiality and only for the improvement of our acfivities.
Thank you!
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TSR SRR R Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500, Cagayan, Philippines

“Tel Nos, @ +63-078-844-0098 loc. 127 L Website: wwawvesu.edu.ph b Email: mainiogolticel 1286 gmail.eom

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form

Name of Evaluator,_ AV, pdcELtne © Campus;__ SNG
Designation:__elW~ ¢ o Signature: < AT o=
Title of Seminar: [\

Date: ot 2 T
Strongly Disagree -1  Disagree -2 Neutral-3 Agree-4 Strongly Agree -5
THE PROGRAM

1 2 3 4

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

| was able to interact with other participants.

The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement of my performance of duiies.
| would recommend this activity to other employees. i
| would like to have other activities/seminar relevant to this topic.
Workshop/Seminar Activities were relevant to discussion.
SPEAKER

VYN Y Y e

\

Discussion was consistent with stated objectives.

Information imparted was relevant to practice. il
Used the time allotted for the seminar judiciously. -]
Encouraged active participation from participants. &
Provided activities/workshop. Ve
FACILITATORS
1 2 3 4 5
Attended to participants’ needs -
Always available for technical inputs -
Knowledgeable abaut the activity ~
Provided encouragement/motivation for quality ~
VENUE AND FOOD/SNACKS:
i 2 3 4 5
Comfortable and provided adequate space «
Appropriate for the event -
The venue provided adequate amenities ;

The food was great.

COMMENTS:

Describe two particularly strong features of this program:
1.
2.
Describe two particularly strong recommendations for the improvement of this activity:
1
2.
Other Remarks and Suggestions:

Please rest assured that your evaluation shall be treated with confidentiality and only for the improvement of our activifies.
Thank you!
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Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan. Philippines

. Tel Nos. 1+ 63-078-844-009% toc. 127 B Website: www.eswedu.ph P

Ematl: uniningoffice1 1286 gmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Name of Evaluator: TF’meni JIANNE M . Campus:
Designation: PROG- Coof. - CoN Signature:

Activity Evaluation Form

CARIG .
A

Title of Seminar:  OfERATONAL FUNING 10

Date:

MAA.' ‘L?‘Wr ’V’W

U

Sirongly Disagree -1 Disagree -2 Neutral-3 Agree-4 Strongly Agree-5

THE PROGRAM

1 2 3 4

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

| was able to interact with other participants.

The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement of my performance of duties.

| would recommend this activity to other employees.

| would like to have other activities/seminar relevant to this topic.

Workshop/Seminar Activities were relevant to discussion.

SPEAK

ER

Discussion was consistent with stated objectives.

Information imparted was relevant to practice.

Used the time allotted for the seminar judiciously.

Encouraged active participation from participants.

Provided activities/workshop.

FACILITATORS

Attended to participants’ needs

Always available for technical inputs

Knowledgeable about the activity

Provided encouragement/motivation for quality

VENUE AND FOOD/SNACKS:

i ENSNNEENNN NN NNEN AN NSNS

Comfortable and provided adequate space

Appropriate for the event

The venue provided adequate amenities

NN

The food was great.

COMMENTS:

Descri
L

be two particularly strong features of this program:

2.

Descri
1.

be two particularly strong recommendations for the improvement of this activity:

2,

Other

Remarks and Suggestions:

Please rest assured that your evaluation shall be treated with confidentiality and only for the improvement of our activities.

Thank you!
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Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan. Philippines

1 Website: wwawvesuwedu.ph S Email: triningoflfice 12807 gmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form -
Name ovaaluator RQC\MQO\ (ﬁ ‘g VAN U Campus: Cand o

.. Tel Nos. - +63-078-844-0098 lac. 127

Designation: Signature: .,
Title of Seminar: i
Date:
Strongly Disagree -1 Disagree -2 Neutral-3 Agree-4 Strongly Agree -5
THE PROGRAM

1 2 3 4

The activity was relevant to me.

Fhe activity met the stated objectives.
The activity met my expectation /s.
The activity met my learning objectives. i
| was able to interact with other parficipants.
The activity was credible and non-biased.
There was adequate time.

The activity will help in the improvement of my performance of duties.
| would recommend this activity o other employees.

| would like to have other activities/seminar relevant to this topic.
[:orkshop/Semlnar Activities were relevant to discussian.

SPEAKER

CRRRRR kR

—
—

Discussion was consistent with stated objectives.
Information imparted was relevant to practice.
Used the time allotted for the seminar judiciously.
Encouraged active participation from participants.
@ided activities/workshop.
FACILITATORS

[ NN N

N

Attended to participants’ needs

Always available for technical inputs
Knowledgeable about the activity
Provided encouragement/mativation for quality
VENUE AND FOOD/SNACKS:

<

N

Comfortable and provided adequate space
Appropriate for the event
The venue provided adequate amenities
The food was great.

COMMENTS:
Describe two partlcularly strong features of tn\s program:
1 PO QD b
T peloing ) Utﬁ) (Mumw o b M ke

NS g
Descnbe two particularly strong recommendat;ons\for the improvement of this activity:
1.

éther Re arks and Su&ﬁtlo%;y\/\g \f\f\f\N\}

Please rest assured that your evaluation shall be ireated with coniidentiality and only for the improvement of our activities.
Thank you!
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Republic of the Philippines
Cagayan State University
ANDREWS CANMPUS
Tuguegarao City 3500. Cagayan, Philippines

Tel Nas. : +63-078-844-0098 lac. 127 o Website: wwav.esu.eduph 2 Email: wrainingallicel 1280 email.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form

Name of Evaluator:__14Ap-AR Mg WAL | A C Campus:__ URIC
Designation: / Positiers ;. A7 WS o Signature:___ )45
Title of Seminar: VR TMONAL PLINNING, Lo VRS
Date:
Strongly Disagree-1  Disagree -2 Neutral-3 Agree-4 Strongly Agree-5
THE PROGRAM
1 2 3 4 5
The activity was relevant to me. pan
The activity met the stated objectives. 1,
The activity met my expectation /s. s
The activity met my learning objectives. /
| was able ta interact with other participants. /7
The activity was credible and non-biased. ~
There was adequate time. v
The activity will help in the improvement of my performance of duties. 7
| would recommend this activity to other employees. re
I would like to have other activities/seminar relevant to this topic. s
Workshop/Seminar Activities were relevant to discussion. /
SPEAKER
1 2 3 4 5
Discussion was consistent with stated objectives. -
Information imparted was relevant to practice. P
Used the time allotted for the seminar judiciously. -
Encouraged active participation from participants. 7
Provided activities/workshop. Ve
FACILITATORS
1 2 3 4 5
Attended to participants’ needs e
Always available for technical inputs il
Knowledgeahle about the activity -
Provided encouragement/maotivation for quality p
VENUE AND FOOD/SNACKS:
1 2 3 4 5
Comfortable and provided adequate space 7
Appropriate for the event /
The venue provided adequate amenities P
The food was great. i
COMMENTS:
Describe two particularly strong features of this program:
1.
2.
Describe two particularly strong recommendations for the improvement of this activity:
1.
2.

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be ireated with confidentiality and only for the improvement of our activities.
Thank yout

CAGAYAN STATE UNIWERSITY-CARIG
ISP DOCUMENT CONTRUL SPNCE

TONTROLIT Gy
hm— S




Republic of the Philippines

ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan. Philippi

Cagayan State University

nes

“. Tel Nos. 1 +63-078-844-009% loc. 127 2 Website: www.csuedu.ph bt Email: sniningoflice] 1284 gnmil.com
lHNl\/EJRSl]TY'TELAJIﬂlTﬂ(}z&PQI)EN:}i()LuA]lSlilI’()FT?I(HE
Activity Evaluation Form
Name of Evaluator: Campus:
Designation: Signature:
Title of Seminar:
Date:
Strongly Disagree -1 Disagree -2 Neutral-3 Agree-4 Strongly Agree -5
THE PROGRAM
i 2 3 4 5
The activity was relevant to me. o
The activity met the stated objectives. o
The activity met my expectation /s. &
The activity met my learning objectives. -~
| was able to interact with other participants. -
The activity was credible and non-biased. o
There was adequate time. L
The activity will help in the improvement of my performance of duties. P
1 would recommend this activity to other employees. o
| would like to have other activities/seminar relevant to this topic. ~
Workshop/Seminar Activities were relevant to discussion. e
SPEAKER
1 2 3 a4 5
Discussion was consistent with stated objectives. -~
Information imparted was relevant to practice. p
Used the time allotted for the seminar judiciously. ~
Encouraged active participation from participants. ~
Provided activities/workshop. e
FACILITATORS
1 2 3 4 5
Attended to participants’ needs /
Always available for technical inputs e
Knowledgeable about the activity ~
Provided encouragement/motivation for quality d
VENUE AND FOOD/SNACKS:
i 2 3 4 5
Comfortable and provided adequate space 7~
Appropriate for the event s
The venue provided adequate amenities ~
The food was great. 7
COMMENTS:
Describe two particularly strong features of this program:
1.
2.
Describe two particularly strong recommendations for the improvement of this activity:
1.
2.
Other Remarks and Suggestions:

Please rest assured that your evaluation shall be treated with confidentiality a

Thank you!

BATE}
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nd only for the improvement of our activities.
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Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan, Philippines

VL Tel Nos, © +63-078-844-0098 loc. 127

Website: www.esu.cdu.ph Zzd  LEmail: iminingoffice 1286 pniail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form
Name of Evaluator: Campus:

f

=
CIA_ -

Designation: i " " , Signature:
Title of Seminar: ( Zlu’mf—v A ‘/{ b
Date: ' D

7T

Strongly Disagree-1  Disagree -2 Neuiral-3 Agree-4 Strongly Agree -5

THE PROGRAM

1

2

3

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning ohjectives.

| was able to interact with other participants.

The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement of my performance of duties.

| would recommend this activity to other employees.

I would like to have other activities/seminar relevant to this topic.

NA RS A A A S ARG

Workshop/Seminar Activities were relevant to discussion.

SPEAKER

Discussion was consistent with stated objectives.

Information imparted was relevant to practice.

Used the time allotted for the seminar judiciously.

Encouraged active participation from participants.

Provided activities/workshop.

VNN e

FACILITATORS

Attended to participants’ needs

Always available for technical inputs

Knowledgeable about the activity

Provided encouragement/motivation for quality

\\\\‘m

VENUE AND FOOD/SNACKS:

Comfortable and provided adequate space

\U‘I

\

Appropriate for the event

\\
X

The venue provided adequate amenities

\

The food was great.

\

COMMENTS:
Descrigf t(v)vo particularly strong features of this program:

I P O | S

Rt Al

Describe two particularly strong recommenda\%ions for the improvement of this activity:
1. /

2. T o gV A NNU

Other Remarks and Suggestions:

i .
A0 T 7
] = 7

{ 0

Please rest assured that your evaluation shall be freated with confidentiality and only for the improvement of our activities.

Thank you!
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Republic of the Philippines |
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500, Cagayan, Philippines

Lo Tel Nos. ; +63-078-844-0098 loc. 127 2 Website: wavwesuedu.ph 2 Email: trainingoflice] 128@ gmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form

Name of Evaluator: Campus:
Designation; Signature:
Title of Seminar:
Date:
Strongly Disagree-1  Disagree -2 Neutral-2 Agree-4 Strongly Agree-5
THE PROGRAM
1 2 3 4 5
The activity was relevant to me. /7
The activity met the stated objectives. e
The activity met my expectation /s. i
The activity met my learning objectives. -
I was able to interact with other participants. P
The activity was credible and non-biased. %
There was adequate time. py
The activity will help in the improvement of my performance of duties. -
} would recommend this activity to other employees. /
I would like to have other activities/seminar relevant to this topic. o«
Workshop/Seminar Activities were relevant to discussion. /
SPEAKER
i 2 3 4 5
Discussion was consistent with stated objectives. -
Information imparted was relevant to praciice. v
Used the time allotted for the seminar judiciously. 7
Encouraged active participation from participants. o
Pravided activities/workshop. S
FACILITATORS
1 2 3 4 5
Attended to participants’ needs ~
Always available for technical inputs 4
Knowledgeable about the activity 7/
Provided encouragement/motivation for quality i
VENUE AND FOOD/SNACKS:
i 2 3 a 5
Comforiable and provided adequate space e
Appropriate for the event <
The venue provided adequate amenities 7
The food was great. -
COMMENTS:
Describe two particularly strong features of this program:
1.
2.
Describe two particularly strong recommendations for the improvement of this activity:
i
2.

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be ireated with confidentiality and only for the improvement of our activities.
Thank you!
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Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan, Philippines

_Tel Nos. 1 +63-078-844-009% loc. 127 L Website: wwawesuedu.ph S Pmails wniningofficel 128 pmail.com
P :

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form
Name of Evaluator: Campus:
Designation: Signature:
Title of Seminar:
Date:

Strongly Disagree -1 Disagree -2 Neuiral-3 Agree-4 Sirongly Agree -5
THE PROGRAM

i 2 3 4

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

| was able to interact with other participants.

The activity was credible and non-biased.

There was adequate fime.

The activity will help in the improvement of my performance of duties.
| would recommend this activity to other employees.

1 would like to have other activities/seminar relevant to this topic.
Workshop/Seminar Activities were relevant to discussion.

SPEAKER

Discussion was consistent with stated objectives.
Information imparted was relevant to practice.
Used the time allotted for the seminar judiciously. rd
Encouraged active participation from participants.
Provided activities/workshop.

FACILITATORS

NNl VRN \\\\ \|

ANJA

Attended to participants’ needs

Always available for technical inputs
Knowledgeable about the activity

Frovided encouragement/motivation for quality
VENUE AND FOOD/SNACKS:

VN S\ e

Comfortable and provided adequate space
Appropriate for the event

The venue provided adequate amenities
The food was great.

COMMENTS: )

Degsribe two particulggly strong features of this rogram: WVML __1,&/‘/\

1.]] TA, DL PAS T pr  C-CLD sl IM £l /}{M
v LB (@NA e, Ao I ol

N \\m

2.

Describe two pa cularly strong recom ndatlons tme lmprovvl}qent of this actiyity: ’- b ¥

L Com Gty 1] -‘@J'ﬁ@
2. CJW”\ G /vAzrv\)V\/ T \facuwe, e e e {Y \Q/V\'VU\/{\ o

Other Remarks and Suggestnons Ob ,6?/7

Please rest assured that your evaluation shall be freated wiih confdenhomy and only for the improvement of our activities.
Thank you!
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Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan. Philippines

Lo Tel Nos. 1 +63-078-832-0098 tac. 127 A0 Website: wwwesteedu.ph 24 Email: triningoflicel 1286 pmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form

Name of Evaluator: Campus: C""\'\/
Designation: Signature:_ﬁ /-
Title of Seminar: (f‘ YTNUS ‘/’)/-a;/y Vg 4
Date: 5“ 13 -2 [

Sirongly Disagree -1 Disagree -2 Neutral-3 Agree-4 Strongly Agree -5
THE PROGRAM

1 2 3 4 5

The activity was relevant to me. _ -

The activity met the stated objectives. o

The activity met my expectation /s. -

The activity met my learning ohjectives. ) &

| was able to interact with other participants. -

The activity was credible and non-biased. —
There was adequate time. A —

The activity will help in the improvement of my performance of duties.

| would recommend this activity to other employees.

CINK

1 would like to have other activities/seminar relevant to this topic.

Workshop/Seminar Activities were relevant to discussion. -

SPEAKER

Discussion was consistent with stated objectives.

Information imparted was relevant to practice.

Used the time allotted for the seminar judiciously.

Encouraged active participation from participants.

NP NV Ne

Provided activities/workshop.

FACILITATORS

Attended to participants’ needs

Always available for technical inputs

Knowledgeable about the activity

NN o

Provided encouragement/motivation for quality

VENUE AND FOOD/SNACKS:

Comfortable and provided adequate space
Appropriate for the event

NURE

The venue provided adeguate amenities
The food was great.

COMMENTS:

Describe two particularly strong features of this program:
1.
2.
Describe two particularly strong recommendations for the improvement of this activity:
1L,
2.
Other Remarks and Suggestions:

Please rest assured that your evaluation shall be ireated with confidentiality and only for the improvement of our activities.
Thank youl
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Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan, Philippines

CTel Nas. : +63-078-844-0098 loc. 127 T Website: www.estedu.ph bed Email: wainingotfice 1286 pmaaleom

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form

Name of Evaluator: Campus: i
Designation: Signature: / e
Title of Seminar: \& }qr\n_a/ 202 /
Date: (e -x9, N&LP
Strongly Disagree-1  Disagree -2 Neutral-3 Agree-4 Strongly Agree -5

THE PROGRAM

1 2 3 4 5

The activity was relevant o me.

The activity met the stated objectives.

\l

The activity met my expectation /s. -
The activity met my [earning objectives. _
| was able to interact with other participants. v
The activity was credible and non-biased. -
There was adequate time. -
The activity will help in the improvement of my performance of duties. -
| would recommend this activity to other employees. <
| would like to have other activities/seminar relevant to this topic. =
Workshop/Seminar Activities were relevant to discussion. &
SPEAKER

1 2 3 4 5
Discussion was consistent with stated objectives. -
Information imparted was relevant to practice. =
Used the time allotted for the seminar judiciously. -
Encouraged active parficipation from pariicipants. -
Provided activities/workshop. —

FACILITATORS

Attended to participants’ needs «

Always available for technical inputs -

Knowledgeable about the activity

Provided encouragement/motivation for quality

VENUE AND FOOD/SNACKS:

Comfortable and provided adequate space -

Appropriate for the event

\

The venue provided adequate amenities

The food was great. <
COMMENTS:
Describe two particularly strong features of this program:
1.
2.
Describe two particularly strong recommendations for the improvement of this activity:
1
2.

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be ireated with confidentfiality and only for the improvement of our activities.
Thank you!
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Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
»arao City 3500. Cagayan, Philippines

Tuguey

! Website: wwav.esu.edu.ph P Email: tminingoflice] 128@@ gmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Tel Nos. @ +G3-078-844-0098 loc, 127

Activity Evaluation Form Y )
Name of Evaluator: Campus: /M\ ;
Designation: Signature: N f Y
Title of Semmar \/ \>/u
Date: ' ﬁb /L L 2~ !
/ Strongly Disagree -1  Disagree -2 Neutral-3 Agree-4 Strongh{} Agree-5

THE PROGRAM

1 2 3 4

The activity was relevant fo me.
The activity met the stated ohjectives.

The activity met my expectation /s.

The activity met my learning objectives.

| was able to interact with other participants.

The activity was credible and non-biased.
There was adequate time. ~
The activity will help in the improvement of my performance of duties.
1 would recommend this activity to other employees.

\

\

| would like to have other activities/seminar relevant to this topic.
Workshop/Seminar Activities were relevant to discussion.

SPEAKER

Discussion was consistent with stated objectives.
Information imparted was relevant to practice.
Used the time allotied for the seminar judiciously.

Encouraged active participation from participants.

NRIAYAN AN

Provided activities/workshop.

FACILITATORS

\m

Attended to pariicipants’ needs

Always available for technical inputs e
Knowledgeable about the activity

\

Provided encouragement/motivation for quality

VENUE AND FOOD/SNACKS:

Comfortable and provided adequate space

Appropriate for the event

The venue provided adequate amenities

N\

The food was great.

COMMENTS:

Describe two particularly strong features of this program:
1.
2.
Describe two particularly strong recommendations for the improvement of this activity:
1.
2.
Other Remarks and Suggestions:

Please rest assured that your evaluation shall be ireated with confidentiality and only for the improvement of our activities.
Thank you!
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Republic of the Philippines

Cagayan State Unive
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan, Philippines

Wi Websiter wwwesuedu.ph

rsity

B Email

s trainingolfeel 128@ mail.eom

UNIVERSITY TRA

INING AND SCHOLARSHIP OFFICE

Activity Evaluation Form

Name of Evaluator: Campus:
Designation: Signature:
Title of Seminar:
Date:

Strongly Disagree -1 Disagree -2 Neutral-3 Agree-4

THE PROGRAM

1

Strongly Agree -5

2 3 4

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

e

The activity met my learning objectives.

| was able to interact with other participants.

The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement o

| would recommend this activity to other employees.

f my performance of duties.

| would like to have other activities/seminar relevant to this topic.

SPEAKER

Workshop/Seminar Activities were relevant to discussion.

5
Discussion was consistent with stated objectives. -~
Information imparted was relevant to practice. “
Used the time allotted for the seminar judiciously. -
Encouraged active participation from participants. /
Provided activities/workshop. __/_]
FACILITATORS
123|415
Attended to participants’ needs i
Always available for technical inputs -~ |
Knowledgeable about the activity | -
| Provided encouragement/motivation for quality 4’
VENUE AND FOOD/SNACKS: -
il2 13145
Comfortable and provided adeguate space -~
Appropriate for the event -
ihe venue provided adequate amenities | ~
| The food was great. | /
COMMENTS:
Describe two particularly strong features of this program:
1,
2.
Describe two particularly strong recom mendations for the improvement of this activity:
1.
2.
Other Remarks and Suggestions:

Coy i

T \...// . —_
e (o llc ar £ y Y2 - //W/ Ay g

ol Cpk s

Please rest assured that your evaluation

Thoamfs( /& Le7 7O

{ &y ‘q/
CAGLYAN STETE UNIWE s
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Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan, Philippines

Y vel Nos. : +63-078-843-0098 loc. 127 e Website: wawawesiedu.ph g Email: gainingottice 1 1286 emgil.com
UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE
Activity Evaluation Form
Name of Evaluator;_FED (/4 Gl Campus: Cl'r/Z/m
Designation: DRI Signature:

Title of Seminar: & LEA 779 AL WA A RGEEN] )abj-ﬂrt/ ch /37\‘)

Date:  pihy 27- 19, 100
Strongly Dlsagree -1  Disagree -2 Neutral-3 Agree-4 Strongly Agree -5
THE PROGRAM

1 2 3 4

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

| was able to interact with other participants.

The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement of my performance of duties.
| would recommend this activity to other employees.

I would like to have other activities/seminar relevant to this topic.
Workshop/Seminar Activities were relevant to discussion.
SPEAKER

Discussion was consistent with stated objectives.
Information imparted was relevant to practice.
Used the time allotted for the seminar judiciously.
Encouraged active participation from participants.
Provided activities/warkshop.

FACILITATORS

SRRV ARRARANSEAR

Attended to participanis’ needs

Always available for technical inputs
Knowledgeable about the activity

Provided encouragement/motivation for quality
VENUE AND FOOD/SNACKS:

Comfortable and provided adequate space

Appropriate for the event

The venue provided adequate amenities

The food was great.

COMMENTS:

Describe two particularly strong features of this program:

1.

2.

Describe two particularly strong recommendations for the improvement of this activity:
1.
2;
Other Remarks and Suggestions:

SN KRR

Please rest assured that your evaluation shall be treated with confidentiality and only for the improvement of our activities.
Thank you!
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Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan, Philippines

Tel Nas. : +63-078-844-0098 loc. 127 _, Website: www.esu.edu.ph B Email: trainingollicel 128(@ gmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form

Name of Evaluator: %'ON R 2 | 7 Campus: U / IMW/("
Designation: {Vﬂ Signature: uﬂ%ﬂ —

Title of Seminar:  OPCAATUDMA L MEp fretrvCAT @leﬁ@ b

Date: Mg, 'L?-M/ 7A
Strongly Disagree-1  Disagree -2 Neutral-3 Agree-4 Strongly Agree -5

THE PROGRAM

1 2 3 4

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

| was able to interact with other participants.

The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement of my performance of duties.
| would recommend this activity to other employees.

1 would like to have other activities/seminar relevant to this topic.
Woarkshop/Seminar Activities were relevant to discussion.
SPEAKER

AN R LR R

Discussion was consistent with stated objectives.
Information imparted was relevant to practice.
Used the time allotted for the seminar judiciously.
Encouraged active participation from participants.
Provided activities/workshop.

FACILITATORS

Attended to participants’ needs

Always available for technical inputs
Knowledgeable about the activity

Provided encouragement/motivation for quality
VENUE AND FOOD/SNACKS:

=S T Ry =N

Comfortable and provided adequate space //
Appropriate for the event (/ y,
The venue provided adequate amenities )
The food was great.

COMMENTS:

Describe two particularly strong features of this program:
1.
2.
Describe two particularly strong recommendations for the improvement of this activity:
1
2.
Other Remarks and Suggestions:

Please rest assured that your evaluaiion shall be treated with confidenfiality and only for the improvement of our activities.
Thank you!
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Republic of the Philippines

Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan, Philippines

. Tel Nas. @ +63-078-844-0008 loc. 127 L2 Website: wwawv.esuedu.ph 24 Email: trainingolfice 128@ pmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form
Name of Evaluator: Campus; i /.
Designation; Signature: ? // "L
Title of Seminar:
Date:

Strongly Disagree -1  Disagree -2 Neutral-3 Agree-4 Strongly Agree -5
THE PROGRAM

i 2 3 4 5
The activity was relevant to me. ~
The activity met the stated objectives. -
The activity met my expectation /s. /
The activity met my learning objectives.
| was able to interact with other participants. e
The activity was credible and non-biased. A
There was adequate time. 4
The activity will help in the improvement of my performance of duties.
| would recommend this activity to other employees. /
| would like to have other activities/seminar relevant to this topic. Vel
Workshop/Seminar Activities were relevant to discussion.
SPEAKER

Discussion was consistent with stated objectives. e
Information imparted was relevant to practice.
Used the time allotted for the seminar judiciously.
Encouraged active participation from participants. /,
Provided activities/workshop.
FACILITATORS

N\

Attended to participants’ needs Y,
Always available for technical inputs 7
Knowledgeahle about the activity s
Provided encouragement/motivation for quality /
VENUE AND FOOD/SNACKS:

Comfortable and provided adequate space 7
Appropriate for the event S
The venue provided adequate amenities
The food was great. /
COMMENTS:

Describe two particularly strong features of this program:

1.
2.
Describe two particularly strong recommendations for the improvement of this activity:
1.
2.
Other Remarks and Suggestions:

Please rest assured that your evaluation shall be treated with confidentiality and only for the improvement of our activities.
Thank you!
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Republic of the Philippines
Cagayan State Untversity
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan, Philippines

o Tel Wos. - +(63-078-834-0098 loc. 127 ,, Website: wwawesttedu.ph

ed Emails trainingofiicel 1286 pmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form

Name of Evaluator: Campus:
Designation: Signature: N
Title of Seminar:
Date:
Strongly Disagree -1 Disagree -2 Neutral-3 Agree-4 Strongly Agree -5
THE PROGRAM
i 2 3 a 5
The activity was relevant to me. _________’_
The activity met the stated objectives. /
The activity met my expectation /s. __/’
The activity met my learning objectives. -
| was able to interact with other participants. Pl
The activity was credible and non-biased. —
There was adequate time. e
The activity will help in the improvement of my performance of duties. -
[ would recommend this activity to other employees. — )
| would like to have other activities/seminar relevant to this topic. -~
LWorkshop/Seminar Activities were relevant to discussion. P L__
SPEAKER
i]2]3[4]5
Discussion was consistent with stated objectives. e
Information imparted was relevant 0 practice. ~
Used the time allotted for the seminar judiciously. Pl
incouraged active participation from participanis. 7
Provided activities/workshop. ~ ]
FACILITATORS -
11213 [4a]5|
Attended to participants’ needs -
Always available for tech nical inputs e
Knowledgeable about the activity | ~
Provided encouragerent/motivation for quality | -
VENUE AND FOOD/SNACKS:
1 2 3 4 5
Comfortable and provided adequate space .
Appropriate for the event el
ihe venue provided adeguate amenities il =
| The food was great. T
COMMENTS:
Describe two particularly strong features of this program:
1.
2.
Describe twa particularly strong recommendations for the improvement of this activity:
1
2

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be treated with confidentiality and only for the improvement of our activities.

Thank you!
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Republic of the Philippines

Cagayan State University
ANDREWS CAMPUS

+63-078-844-0098 loc. 127

YL Tel Nos. -

o Website: wwawesu.edu.ph

Tuguegarao Cily 3500. Cagayan. Philippines

g Email: tminingofies! 128@@ email.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form
Name of Evaluator:
Designation:
Title of Seminar:
Date:

Strongly Disagree -1 Neuiral-3

THE PROGRAM

Disagree -2 Agree -

Campus:
Signature:

[~
O

7
/

4 Strongly Agree-5

1 2 3

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expeciation /s.

The activity met my learning objectives.

| was able to interact with other participanis.

The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement of my performance of duties.

| would recommend this activity to other employees.

| would like to have other activities/seminar relevant to this topic.

Workshop/Seminar Activities were relevant to discussion.

SPEAKER

Discussion was consistent with stated objectives.

Information imparted was relevant to practice.

Used the time allotted for the seminar judiciously.

Encouraged active participation from participants.

Provided activities/workshop.

FACILITATORS

Attended to participants’ needs

Always available for technical inputs

Knowledgeable about the activity

Provided encouragement/motivation for quality

VENUE AND FOOD/SNACKS:

Comfortahle and provided adequate space

Appropriate for the event

The venue provided adequate amenities

The food was great.

AN \‘\

COMMENTS:
Describe two particularly strong features of this program:
1.

2.

Describe two particularly strong recommendations for the improvement of this
1.

activity:

2.

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be freated with conifidentiality and
Thank you!

only for the improvement of our activities.
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Republic of the Philippines
Cagayan
ANDREWS CAMPUS

< +63-078-844-0098 loc. 127 W ;;' Website: swavw.esieedi.ph

"L el Nas.

State University

Tuguegarao City 3500. Cagayan, Philippines

Zzd Umail: gainingofficel 128@ gmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form

Name of Evaluator:
Designation:
Title of Seminar:
Date:

Strongly Disagree -1 Neuiral-3

THE PROGRAM

Disagree -2

Agree-4

Campus:
Signature:

A

N

Sirongly Agree -5

i 2 3 4

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning abjectives.

[ was able to interact with other participants.

The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement of my performance of duties.

| would recommend this activity to other employees.

NN NN N Y

{ would like to have other activities/seminar relevant to this topic.

\~
\

Workshop/Seminar Activities were relevant to discussion.

SPEAKER

Discussion was consistent with stated objectives.

Information imparted was relevant to practice.

Used the time allotted for the seminar judiciously.

Encouraged active participation from participants.

|

Provided activities/workshop.

NN\

FACILITATORS

Attended to participants’ needs

Always available for technical inputs

Knowledgeable ahout the activity

Provided encouragement/mativation for quality

NN

VENUE AND FOOD/SNACKS:

Comfortable and provided adequate space

Appropriate for the event

N\«

The venue provided adequate amenities

The food was great.

A

COMMENTS:
Describe two particularly strong features of this program:
1.

2.

Describe two particularly strong recommendations for the improvement of this activity:

1

2.

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be freated with confidentiality and only for the improvement of our activities.

Thank you!
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Republic of the Philippines
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan, Philippines

- Tel Nos, 1 +63-078-844-0098 lac. 127 2 Website: wivwiesu.edu.ph == Email: trainingollicel 1 28@ gmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form
Name of Evaluator: Campus: pa) |
Designation: Signature: / T
Title of Seminar: (
Date:

Strongly Disagree-1  Disagree -2 Neutral-3 Agree-4 Strongly Agree-5
THE PROGRAM

1 2 3

\[®

The activity was relevant to me.

The activity met the stated objectives.
The activity met my expectation /s.

The activity met my learning objectives.
I was able to interact with other participants. y
The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement of my performance of duties.
I would recommend this activity to other employees.

| would like to have other activities/seminar relevant to this topic.
Workshop/Seminar Activities were relevant to discussion. v
SPEAKER

NN

AVANANANAN

Discussion was consistent with stated objectives.
Information imparted was relevant to practice.
Used the time allotted for the seminar judiciously.
Encouraged active participation from participants. P
Provided activities/workshop.
FACILITATORS

\
N N

Attended to participanis’ needs

Always available for technical inputs
Knowledgeable about the activity

Provided encouragement/motivation for quality
VENUE AND FOOD/SNACKS:

AAANAYE

Comfortable and provided adequate space
Appropriate for the event

The venue provided adequate amenities

The food was great.

COMMENTS:

Describe two particularly strong features of this program:
1.__ o o\e}aﬁde& arid s s

2.

Describe two particularly strong recommendations for the improvement of this activity:
1

2.

Other Remarks and Suggestions:

AR A

Please rest assured that your evaluation shall be treated with confidentiality and only for the improvement of our activities.
Thank you!
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. Republic of the Philippines |
Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500, Cagayan, Philippines

‘Tel Nos. - +63-078-844-0098 loc. 127 wod Website: www.esuediph 2 Email: wainingoltice! 12567 gmail.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form
Name of Evaluator: Campus:

Designation: Signature:
Title of Seminar: l

Date:

Strongly Disagree-1  Disagree -2 Neutrai-3 Agree-4 Strongly Agree -5
THE PROGRAM

1 2 3 4

The activity was relevant io me.

The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

| was able to interact with other participants.

The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement of my performance of duties.
| would recommend this activity to other employees.

I would like to have other activities/seminar relevant to this topic.
Workshop/Seminar Activities were relevant to discussion.
SPEAKER

NN NN INNNY (NN e

(5]

Discussion was consistent with stated objectives.
Information imparted was relevant to practice.
Used the time allotted for the seminar judiciously.
Encouraged active participation from participants.
Provided activities/workshop.

FACILITATORS

ANANIES

NN N

Attended to participants’ needs

Always available for technical inputs
Knowledgeable about the activity

Provided encouragement/motivation for quality
VENUE AND FOOD/SNACKS:

AR

Comfortable and provided adequate space
Appropriate for the event

The venue provided adequate amenities y
The food was great. 7
COMMENTS:

Describe two particularly strong features of this program:

1.

2

Describe two particularly strong recommendations for the improvement of this activity:

1.
2.
Other Remarks and Suggestions:

\\-b

Please rest assured that your evaluation shall be freated with confidenfiality and only for the improvement of our activities.
Thank you!

LAGAYAN STATE UNIVERSITY » CafMG:
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UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form
Name of Evaluator: Campus: AN
Designation: Signature: | ]
Title of Seminar:
Date:

Strongly Disagree-1  Disagree -2 Neutral-3 Agree-4 Strongly Agree -5
THE PROGRAM

=Y
ul

1 2 3

The activity was relevant to me. pd
The activity met the stated objectives.

The activity met my expectation /s.

The activity met my learning objectives.

| was able to interact with other participants.
The activity was credible and non-biased. pa
There was adequate time.

The activity will help in the improvement of my performance of duties.
| would recommend this activity to other employees.

| would like to have other activities/seminar relevant to this topic. ~
Workshop/Seminar Activities were relevant to discussion.
SPEAKER

NN

AANANAN

Discussion was consistent with stated objectives. —~

\

Information imparted was relevant to practice.
Used the time allotted for the seminar judiciously.
Encouraged active participation from participants.
Provided activities/workshop.

\

FACILITATORS

Attended to participanis’ needs v

Always available for technical inputs -~
Knowledgeable about the activity ~
Provided encouragement/motivation for quality -
VENUE AND FOOD/SNACKS:
1 2 3 4 5
Comfortable and provided adequate space e
Appropriate for the event /
The venue provided adequate amenities -
The food was great. /
COMMENTS:
Describe twa particularly strong features of this program:
1. Th puogfan T -?{m}blp
2.
Describe two particularly strong recommendations for the improvement of this activity:
1.
2.

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be treated with confidentiality and only for the improvement of our activities.
Thank you!
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UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form
Name of Evaluator: Campus: J
Designation: Signature: A
Title of Seminar: {
Date:

i

Strongly Disagree-1  Disagree -2 Neutral-3 Agree-4 Strongly Agree -5
THE PROGRAM

1 2 3

The activity was relevant to me.

The activity met the stated objectives.

The activity met my expectation /s.

AYANINES

The activity met my learning objectives.

| was able to interact with other participants.

NAL

The activity was credible and non-biased.

There was adequate time.

SN

The activity will help in the improvement of my performance of duties.

I would recommend this activity to other employees.

I would like to have other activities/seminar relevant to this topic.

N

Workshop/Seminar Activities were relevant to discussion.

SPEAKER

Discussion was consistent with stated objectives. v~

Information imparted was relevant to practice. Ve
Used the time allotted for the seminar judiciously. v’
Encouraged active participation from participants. v
Provided activities/workshop. v

FACILITATORS

1 2 3 4 5

Attended to participanis’ needs W
Always available for technical inputs Ve
Knowledgeable about the activity v
Provided encouragement/motivation for quality v

VENUE AND FOOD/SNACKS:

1 2 3 4 5

Comfortable and provided adequate space '/
Appropriate for the event v
The venue provided adequate amenities v
The food was great. v

COMMENTS:

Describe twa particularly strong features of this program:

1.

2,

Describe two particularly strong recommendations for the improvement of this activity:

1.

2.

Other Remarks and Suggestions:

Please rest assured that your evaluation shall be ireated with confidentiality and only for the improvement of our activities.
Thank you!
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Cagayan State University
ANDREWS CAMPUS
Tuguegarao City 3500. Cagayan, Philippines

L lel Nos, - +63-078-844-0098 loc. 127 ‘N«"‘ Website: www.csuedu.ph 2t Email: iminingollicel 128@ email.com

UNIVERSITY TRAINING AND SCHOLARSHIP OFFICE

Activity Evaluation Form
Name of Evaluator: Campus:

Designation: Signature:_ /et Aande
Title of Seminar: / (f
Date:

Strongly Disagree -1~ Disagree -2 Neutral-3 Agree-4 Strongly Agree -5
THE PROGRAM

1 2 3 4

The activity was relevant to me.

The activity met the stated objectives.
The activity met my expectation /s.
The activity met my learning objectives. —
{ was able to interact with other participants.

The activity was credible and non-biased.

There was adequate time.

The activity will help in the improvement of my performance of duties.
| would recommend this activity to other employees.

| would like to have other activities/seminar relevant to this topic.
Workshop/Seminar Activities were relevant to discussion.

SPEAKER

\ \\ ul

WA

NA

Discussion was consistent with stated objectives.
Information imparted was relevant to practice.
Used the time allotted for the seminar judiciously.
Encouraged active participation from participants.
Provided activities/workshop.

FACILITATORS

Attended to participants’ needs

Always available for technical inputs
Knowledgeable about the activity

Provided encouragement/motivation for quality
VENUE AND FOOD/SNACKS:

NN A \[ v

1%2]

\is

Comfortable and provided adequate space
Appropriate for the event

The venue provided adequate amenities

The food was great.

COMMENTS:

Describe two particularly strong features of this program:
1.
2.
Describe two particularly strong recommendations for the improvement of this activity:
1.
2.
Other Remarks and Suggestions:

Please rest assured that your evaluation shall be reated with confidentiality and only for the improvement of our activities.
Thank you!
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OFFICE OF THE CAMPUS Ex%uws OFFICER
OFFICE ORDER F o \] 7/,; Mé §
No. OCEO-25006-00-2024-07-202 L. g /Lr/ﬂmAj“ & A
July 04, 2024 R L. LAV

AUTHORITY TO CLAIM PRIZES DURING THE CAMPUS OPERATIONAL
PLANNING 2024

35 W
,} lcumuogco and
| prolessional fiekds,

MlSSIDN
agayan .‘nlu’e
i

The following team representatives are hereby authorized to claim,
on behalf of their team, their team prizes won during the Team Building
Activities held as part of the Campus 2024 Operational Planning in
Pagudpud, llocos Norte on May 27-29, 2024:

andd communily
i1 engagement.

- ORE VALLES Name/s Event/s Prize/s Total
:: Comp,l n"e"( Prize
! e Bryan T. Lacambra | Gold (Tower Building) 3. 000.00 4, 000.00
I8 ool (Yellow Gold Bronze { Team Drawing) | 1, 000.00
Jif natonosy, Team)
fiy  Gova Crizaldy Binarao Silver {Cheers and Yells) | 2, 000.00 3. 000.00
gt e 08 (Yellow Team) Bronze (Cup Blowing) 1, 000.00
. Sowera o he Edison Bravo Gold (Cheers and Yells) | 3, 000.00 7,000.00
1§ ommamentior (Peach Team) Silver (Tower Building) 2, 000.00
Sitver {Cup Blowing) 2, 000.00
John Michael Gold ( Team Drawing) 3, 000.00 7,000.00
Pattugalan (Apple | Gold (Cup Blowing) 3, 000.00
- Uniling St of Green Team) Bronze (Cheers and 1, 000.00
- Uiy e Yells)
’ Charmaine Masuli | Silver (Team Drawing) 2, 000.00 2,000.00
Purple Team)
Romar Palattao Winner (Side x Side) 500.00 500.00

[ssued in the best interest of service.

Engr. ROGER P/ RUMPON, MS$
Campus Exetcutive Officer
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