PARTICIPANT FEEDBACK FORM
Thank you for joining us today!  We value your opinions and we value your thoughts about today’s seminar.  Please fill out the form and return it to the seminar leader.

Session:________________________________________    Date _________________

   Fair ---------------- Excellent






1            2           3          4
1. THE PROGRAM…
(a) Material was relevant and well presented
□
□
□
□
(b) Contained material applicable to my needs
□
□
□
□
(c) Met my expectations
□
□
□
□
(d) Increased my awareness of the issues
□
□
□
□
2. THE SPEAKER…
(a) Presented the seminar in a clear manner
□
□
□
□
(b) Held my interest
□
□
□
□
(c) Was knowledgeable about the subject
□
□
□
□
(d) Responded to questions appropriately
□
□
□
□
3.
This seminar was at an affordable price
□
□
□
□
4.
This seminar was worth the cost to attend
□
□
□
□
5. Facility
□
□
□
□
6.
Comments:
____________________________________________________________________________________________________________________________________________________________________________________________________________
Your name (optional)

Practice Start Date:_____________________

____________________________


Not in Practice:_________________________


Graduation Date:_______________________
