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Non-Stranger Sexual Assault Presentation 
Evaluation 

Instructor(s):_____ 

Date/Period: 

School: 

1 
Strongly 
Disagree 

2 
Disagree 

3 
Somewhat 

Agree 

4 
Agree 

5 
Strongly Agree 

1. The information in the presentation was important. 1  2  3  4  5 

Comments:______________________________________________________ 

2. The instructor knew a lot about the topic. 1  2  3  4  5 

Comments:_______________________________________________________ 

3. The presentation was well organized. 1  2  3  4  5 

Comments:_______________________________________________________ 

4. The instructor allowed enough time for questions. 1  2  3  4  5 

Comments:_______________________________________________________ 

5. The overheads and videos helped to explain the subject. 1  2  3  4  5 

Comments:_______________________________________________________ 

6. 	Overall, this presentation was valuable. 1  2  3  4  5 

7. 	Please share how you can apply this information to your life.  __________________ 

8. 	Do you need to talk to someone about a sexual assault?  Yes No 
If so, what would be the best way to contact you? 

Thank you. 


