
Participant Feedback 

Library: ___________________________________ Book Title: ______________________________________ 

Program Date: ________________ Your Name (optional): __________________________________________ 

1. This is my first time attending a Let’s Talk About It series/session.  Yes    No                 

2. The book chosen for this session was ___Excellent ___Good ___Fair ___Poor 

3. The program scholar leading this session was ___ Excellent ___ Good ___ Fair ___ Unsatisfactory 

4. I learned about the LTAI discussion series from ________________________________. 

5. If offered again, I would recommend LTAI to others.  Yes    No                 

6. After attending this program, I am likely to seek out other library resources.  Yes    No                 

7. I learned something or benefitted in some way by participating in this library activity.  Yes    No 

Suggested themes/books: ____________________________________________________________________ 

Other Comments: ___________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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