Event:

Title of Presentation:

Name of Speaker

In our on-going efforts to improve presentations, we appreciate you taking a few minutes to share your

thoughts about this event

Please put a check in the appropriate box

Poor

Fair

Good

Excellent

Speaker was knowledgeable of topic?

Seminar delivery?

Presentation content?

Was speaker organized?

Did speaker follow topic
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Was the time allotted appropriate?

No

Yes

Did you attend the seminar for professional reasons?

Did you attend the seminar for recreational reasons?

Did you receive enough handout materials?

Would you like this seminar to be tought again?

Would you attend this seminar again?

Was the classroom adequate?

Did you attend as part of a continuing education?
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Was the presentation worth your time and money?

IDo you have suggestions for future topics you would like to see on the program?

IDo you have another comment?
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