
	Date: ______________________
	Name of Presentation: _________________________

	Name of Institution / Organization: ____________________________

	1. Please circle the number or decorate the face that best describes your experience:

   [image: image1.emf]


2. The best idea or concept you heard today was:
[image: image2.emf]


3. What will you take action on over the next 10 days?
[image: image3.emf]


4. What do you recommend changing in future programs?
[image: image4.png]



5. In one sentence, what did you enjoy about this program?

[image: image5.emf]


6. I'm happy to provide the following one sentence testimonial:

[image: image6.emf]


Name
Position
Organization
Email
7. What organizations, companies or institutions will appreciate a program like this one? 
(e.g. another department, your spouse's workplace, etc.)
Organization

Contact Person
Phone
Email
Position
May we use your name in contacting this person / these people?  

 You bet. My name is: __________________________________________________
           I value your feedback, thank you for taking the time to complete this evaluation.
Thank you for taking the time to fill this out.
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