
NEUROSCIENCE TRAINING PROGRAM-Subgroup Evaluation 
 
Topic____________________________________ 
Spring    Fall     Semester 20_________ 
Name (optional)   
 
1. How much did you learn about this subgroup’s topic? 

 
 
 
 
 
2. Was the amount of reading appropriate? 

 
 
 
 
 
 
3. Roughly how much time outside of group meetings did you spend on this subgroup 
(hours)?  

 
 
 
 
 
 
4. What percentage of the group meetings did you attend? 

 
 
 
 
 
 
5. Was the amount of effort required in this subgroup not enough, about right, or too 
much?  

 
 
 
 
 
 
6. How would you rate the quality of guest speaker? 

 
 
 
 



7. Were the faculty sponsor(s) well organization? 
 
 
 
 
 
 
8. Was the format of the group meetings appropriate? 

 
 
 
 
 
 
9. Was there an appropriate balance of time spent on critical review of literature vs. 
preparation for seminars? 

 
 
 
 
 
 
10. Miscellaneous comments or suggestions for the faculty sponsor(s)? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please return to The Neuroscience Training Program Office, 7225 MSC 


