Rob Wild /Teaching Kindergartners to Collobrate: Leadership Strategy in Higher Education - Event Evaluation Form

DISTRICT 8 FALL CONFERENCE EDUCATIONAL SESSION EVALUATION FORM

Please complete and return to room facilitator or registration desk.
In order to fulfill your meeting and educational needs, the District 8 leadership team would like to get your input about this and future conference educational sessions.  Please help us by completing the following information.

1.
Presentation Speaking Quality:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________
2.
Presentation Program Content:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor 
Comments: ____________________________________________________________________________________________________________________________________________________________
3.
Was the program presentation beneficial to you?

  FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________
4.
Did you receive the information you expected?
 
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No
Comments: ____________________________________________________________________________________________________________________________________________________________

5.
Was sufficient time provided for the presentation?   
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No
Comments: ____________________________________________________________________________________________________________________________________________________________

6.
Meeting Site:
  FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor
Comments: ____________________________________________________________________________________________________________________________________________________________
7.
In one sentence, what would you say is your “takeaway” from the educational session?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
SUGGESTIONS FOR FUTURE EDUCATIONAL SESSION TOPICS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Rosalind Early /How to Give a Pecha Kucha Style Presentation  - Event Evaluation Form

DISTRICT 8 FALL CONFERENCE EDUCATIONAL SESSION EVALUATION FORM

Please complete and return to room facilitator or registration desk.
In order to fulfill your meeting and educational needs, the District 8 leadership team would like to get your input about this and future conference educational sessions.  Please help us by completing the following information.

1.
Presentation Speaking Quality:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________
2.
Presentation Program Content:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor 

Comments: ____________________________________________________________________________________________________________________________________________________________

3.
Was the program presentation beneficial to you?

  FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

4.
Did you receive the information you expected?
 
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

5.
Was sufficient time provided for the presentation?   
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

6.
Meeting Site:
  FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________

7.
In one sentence, what would you say is your “takeaway” from the educational session?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
SUGGESTIONS FOR FUTURE EDUCATIONAL SESSION TOPICS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

John Mohr , Lemont Curry, Ray Allen, Kevin  Desrosiers, and  Matt Prose
  And the Winner is ? Winners of District Speech Contest   - Event Evaluation Form

DISTRICT 8 FALL CONFERENCE EDUCATIONAL SESSION EVALUATION FORM

Please complete and return to room facilitator or registration desk.
In order to fulfill your meeting and educational needs, the District 8 leadership team would like to get your input about this and future conference educational sessions.  Please help us by completing the following information.

1.
Presentation Speaking Quality:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________
2.
Presentation Program Content:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor 

Comments: ____________________________________________________________________________________________________________________________________________________________

3.
Was the program presentation beneficial to you?

  FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

4.
Did you receive the information you expected?
 
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

5.
Was sufficient time provided for the presentation?   
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

6.
Meeting Site:
  FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________

7.
In one sentence, what would you say is your “takeaway” from the educational session?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
SUGGESTIONS FOR FUTURE EDUCATIONAL SESSION TOPICS ______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Wayne Allen / President – Experienced  - Event Evaluation Form
DISTRICT 8 FALL CONFERENCE EDUCATIONAL SESSION EVALUATION FORM

Please complete and return to room facilitator or registration desk.
In order to fulfill your meeting and educational needs, the District 8 leadership team would like to get your input about this and future conference educational sessions.  Please help us by completing the following information.

1.
Presentation Speaking Quality:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________
2.
Presentation Program Content:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor 

Comments: ____________________________________________________________________________________________________________________________________________________________

3.
Was the program presentation beneficial to you?

  FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

4.
Did you receive the information you expected?
 
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

5.
Was sufficient time provided for the presentation?   
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

6.
Meeting Site:
  FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________

7.
In one sentence, what would you say is your “takeaway” from the educational session?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
SUGGESTIONS FOR FUTURE EDUCATIONAL SESSION TOPICS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Chris Rigdon / Vice President Education - Experienced  - Event Evaluation Form
DISTRICT 8 FALL CONFERENCE EDUCATIONAL SESSION EVALUATION FORM

Please complete and return to room facilitator or registration desk.
In order to fulfill your meeting and educational needs, the District 8 leadership team would like to get your input about this and future conference educational sessions.  Please help us by completing the following information.

1.
Presentation Speaking Quality:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________
2.
Presentation Program Content:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor 

Comments: ____________________________________________________________________________________________________________________________________________________________

3.
Was the program presentation beneficial to you?

  FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

4.
Did you receive the information you expected?
 
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

5.
Was sufficient time provided for the presentation?   
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

6.
Meeting Site:
  FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________

7.
In one sentence, what would you say is your “takeaway” from the educational session?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
SUGGESTIONS FOR FUTURE EDUCATIONAL SESSION TOPICS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Rob Van Winkle / Vice President Membership  - Event Evaluation Form

DISTRICT 8 FALL CONFERENCE EDUCATIONAL SESSION EVALUATION FORM

Please complete and return to room facilitator or registration desk.
In order to fulfill your meeting and educational needs, the District 8 leadership team would like to get your input about this and future conference educational sessions.  Please help us by completing the following information.

1.
Presentation Speaking Quality:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________
2.
Presentation Program Content:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor 

Comments: ____________________________________________________________________________________________________________________________________________________________

3.
Was the program presentation beneficial to you?

  FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

4.
Did you receive the information you expected?
 
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

5.
Was sufficient time provided for the presentation?   
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

6.
Meeting Site:
  FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________

7.
In one sentence, what would you say is your “takeaway” from the educational session?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
SUGGESTIONS FOR FUTURE EDUCATIONAL SESSION TOPICS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mark Bagby / Vice President Public Relations – Corporate Club  - Event Evaluation Form

DISTRICT 8 FALL CONFERENCE EDUCATIONAL SESSION EVALUATION FORM

Please complete and return to room facilitator or registration desk.
In order to fulfill your meeting and educational needs, the District 8 leadership team would like to get your input about this and future conference educational sessions.  Please help us by completing the following information.

1.
Presentation Speaking Quality:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________
2.
Presentation Program Content:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor 

Comments: ____________________________________________________________________________________________________________________________________________________________

3.
Was the program presentation beneficial to you?

  FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

4.
Did you receive the information you expected?
 
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

5.
Was sufficient time provided for the presentation?   
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

6.
Meeting Site:
  FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________

7.
In one sentence, what would you say is your “takeaway” from the educational session?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
SUGGESTIONS FOR FUTURE EDUCATIONAL SESSION TOPICS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Rashid Chohan / Leadership Decision making in 21st century   - Event Evaluation Form

DISTRICT 8 FALL CONFERENCE EDUCATIONAL SESSION EVALUATION FORM

Please complete and return to room facilitator or registration desk.
In order to fulfill your meeting and educational needs, the District 8 leadership team would like to get your input about this and future conference educational sessions.  Please help us by completing the following information.

1.
Presentation Speaking Quality:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________
2.
Presentation Program Content:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor 

Comments: ____________________________________________________________________________________________________________________________________________________________

3.
Was the program presentation beneficial to you?

  FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

4.
Did you receive the information you expected?
 
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

5.
Was sufficient time provided for the presentation?   
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

6.
Meeting Site:
  FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________

7.
In one sentence, what would you say is your “takeaway” from the educational session?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
SUGGESTIONS FOR FUTURE EDUCATIONAL SESSION TOPICS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dan Darnall / Judges Training – Learn How to Pick a Winner  - Event Evaluation Form

DISTRICT 8 FALL CONFERENCE EDUCATIONAL SESSION EVALUATION FORM

Please complete and return to room facilitator or registration desk.
In order to fulfill your meeting and educational needs, the District 8 leadership team would like to get your input about this and future conference educational sessions.  Please help us by completing the following information.

1.
Presentation Speaking Quality:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________
2.
Presentation Program Content:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor 

Comments: ____________________________________________________________________________________________________________________________________________________________

3.
Was the program presentation beneficial to you?

  FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

4.
Did you receive the information you expected?
 
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

5.
Was sufficient time provided for the presentation?   
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

6.
Meeting Site:
  FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________

7.
In one sentence, what would you say is your “takeaway” from the educational session?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
SUGGESTIONS FOR FUTURE EDUCATIONAL SESSION TOPICS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Brenda Archie /Treasurer  - Event Evaluation Form

DISTRICT 8 FALL CONFERENCE EDUCATIONAL SESSION EVALUATION FORM

Please complete and return to room facilitator or registration desk.
In order to fulfill your meeting and educational needs, the District 8 leadership team would like to get your input about this and future conference educational sessions.  Please help us by completing the following information.

1.
Presentation Speaking Quality:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________
2.
Presentation Program Content:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor 

Comments: ____________________________________________________________________________________________________________________________________________________________

3.
Was the program presentation beneficial to you?

  FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

4.
Did you receive the information you expected?
 
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

5.
Was sufficient time provided for the presentation?   
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

6.
Meeting Site:
  FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________

7.
In one sentence, what would you say is your “takeaway” from the educational session?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
SUGGESTIONS FOR FUTURE EDUCATIONAL SESSION TOPICS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tom Coscia /President - New  - Event Evaluation Form

DISTRICT 8 FALL CONFERENCE EDUCATIONAL SESSION EVALUATION FORM

Please complete and return to room facilitator or registration desk.
In order to fulfill your meeting and educational needs, the District 8 leadership team would like to get your input about this and future conference educational sessions.  Please help us by completing the following information.

1.
Presentation Speaking Quality:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________
2.
Presentation Program Content:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor 

Comments: ____________________________________________________________________________________________________________________________________________________________

3.
Was the program presentation beneficial to you?

  FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

4.
Did you receive the information you expected?
 
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

5.
Was sufficient time provided for the presentation?   
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

6.
Meeting Site:
  FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________

7.
In one sentence, what would you say is your “takeaway” from the educational session?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
SUGGESTIONS FOR FUTURE EDUCATIONAL SESSION TOPICS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Karen Leingang and Valer Gaston / Distinguished Club Program and Club Success Plan  - Event Evaluation Form

DISTRICT 8 FALL CONFERENCE EDUCATIONAL SESSION EVALUATION FORM

Please complete and return to room facilitator or registration desk.
In order to fulfill your meeting and educational needs, the District 8 leadership team would like to get your input about this and future conference educational sessions.  Please help us by completing the following information.

1.
Presentation Speaking Quality:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________
2.
Presentation Program Content:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor 

Comments: ____________________________________________________________________________________________________________________________________________________________

3.
Was the program presentation beneficial to you?

  FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

4.
Did you receive the information you expected?
 
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

5.
Was sufficient time provided for the presentation?   
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

6.
Meeting Site:
  FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________

7.
In one sentence, what would you say is your “takeaway” from the educational session?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
SUGGESTIONS FOR FUTURE EDUCATIONAL SESSION TOPICS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tony Gartner, Greg Phillips, John Barry, and Farzana Chohan / Panel: Communit Engagements as a Toastmaster   - Event Evaluation Form

DISTRICT 8 FALL CONFERENCE EDUCATIONAL SESSION EVALUATION FORM

Please complete and return to room facilitator or registration desk.
In order to fulfill your meeting and educational needs, the District 8 leadership team would like to get your input about this and future conference educational sessions.  Please help us by completing the following information.

1.
Presentation Speaking Quality:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________
2.
Presentation Program Content:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor 

Comments: ____________________________________________________________________________________________________________________________________________________________

3.
Was the program presentation beneficial to you?

  FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

4.
Did you receive the information you expected?
 
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

5.
Was sufficient time provided for the presentation?   
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

6.
Meeting Site:
  FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________

7.
In one sentence, what would you say is your “takeaway” from the educational session?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
SUGGESTIONS FOR FUTURE EDUCATIONAL SESSION TOPICS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Willie Blue /Going Beyond our Club  - Event Evaluation Form

DISTRICT 8 FALL CONFERENCE EDUCATIONAL SESSION EVALUATION FORM

Please complete and return to room facilitator or registration desk.
In order to fulfill your meeting and educational needs, the District 8 leadership team would like to get your input about this and future conference educational sessions.  Please help us by completing the following information.

1.
Presentation Speaking Quality:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________
2.
Presentation Program Content:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor 

Comments: ____________________________________________________________________________________________________________________________________________________________

3.
Was the program presentation beneficial to you?

  FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

4.
Did you receive the information you expected?
 
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

5.
Was sufficient time provided for the presentation?   
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

6.
Meeting Site:
  FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________

7.
In one sentence, what would you say is your “takeaway” from the educational session?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
SUGGESTIONS FOR FUTURE EDUCATIONAL SESSION TOPICS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Lorie Kaplan / VP Public Relations – Community Club   - Event Evaluation Form

DISTRICT 8 FALL CONFERENCE EDUCATIONAL SESSION EVALUATION FORM

Please complete and return to room facilitator or registration desk.
In order to fulfill your meeting and educational needs, the District 8 leadership team would like to get your input about this and future conference educational sessions.  Please help us by completing the following information.

1.
Presentation Speaking Quality:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________
2.
Presentation Program Content:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor 

Comments: ____________________________________________________________________________________________________________________________________________________________

3.
Was the program presentation beneficial to you?

  FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

4.
Did you receive the information you expected?
 
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

5.
Was sufficient time provided for the presentation?   
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

6.
Meeting Site:
  FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________

7.
In one sentence, what would you say is your “takeaway” from the educational session?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
SUGGESTIONS FOR FUTURE EDUCATIONAL SESSION TOPICS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Joe Craig / Voice Warm up and Voice Modulation   - Event Evaluation Form
DISTRICT 8 FALL CONFERENCE EDUCATIONAL SESSION EVALUATION FORM

Please complete and return to room facilitator or registration desk.
In order to fulfill your meeting and educational needs, the District 8 leadership team would like to get your input about this and future conference educational sessions.  Please help us by completing the following information.

1.
Presentation Speaking Quality:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________
2.
Presentation Program Content:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor 

Comments: ____________________________________________________________________________________________________________________________________________________________

3.
Was the program presentation beneficial to you?

  FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

4.
Did you receive the information you expected?
 
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

5.
Was sufficient time provided for the presentation?   
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

6.
Meeting Site:
  FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________

7.
In one sentence, what would you say is your “takeaway” from the educational session?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
SUGGESTIONS FOR FUTURE EDUCATIONAL SESSION TOPICS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Elaine Curry /Secretary  - Event Evaluation Form

DISTRICT 8 FALL CONFERENCE EDUCATIONAL SESSION EVALUATION FORM

Please complete and return to room facilitator or registration desk.
In order to fulfill your meeting and educational needs, the District 8 leadership team would like to get your input about this and future conference educational sessions.  Please help us by completing the following information.

1.
Presentation Speaking Quality:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________
2.
Presentation Program Content:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor 

Comments: ____________________________________________________________________________________________________________________________________________________________

3.
Was the program presentation beneficial to you?

  FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

4.
Did you receive the information you expected?
 
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

5.
Was sufficient time provided for the presentation?   
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

6.
Meeting Site:
  FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________

7.
In one sentence, what would you say is your “takeaway” from the educational session?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
SUGGESTIONS FOR FUTURE EDUCATIONAL SESSION TOPICS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Jason Fink /Sergeant at Arms  - Event Evaluation Form

DISTRICT 8 FALL CONFERENCE EDUCATIONAL SESSION EVALUATION FORM

Please complete and return to room facilitator or registration desk.
In order to fulfill your meeting and educational needs, the District 8 leadership team would like to get your input about this and future conference educational sessions.  Please help us by completing the following information.

1.
Presentation Speaking Quality:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________
2.
Presentation Program Content:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor 

Comments: ____________________________________________________________________________________________________________________________________________________________

3.
Was the program presentation beneficial to you?

  FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

4.
Did you receive the information you expected?
 
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

5.
Was sufficient time provided for the presentation?   
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

6.
Meeting Site:
  FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________

7.
In one sentence, what would you say is your “takeaway” from the educational session?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
SUGGESTIONS FOR FUTURE EDUCATIONAL SESSION TOPICS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Bridgette Wesley /Vice President Education - New  - Event Evaluation Form

DISTRICT 8 FALL CONFERENCE EDUCATIONAL SESSION EVALUATION FORM

Please complete and return to room facilitator or registration desk.
In order to fulfill your meeting and educational needs, the District 8 leadership team would like to get your input about this and future conference educational sessions.  Please help us by completing the following information.

1.
Presentation Speaking Quality:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________
2.
Presentation Program Content:    FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor 

Comments: ____________________________________________________________________________________________________________________________________________________________

3.
Was the program presentation beneficial to you?

  FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

4.
Did you receive the information you expected?
 
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

5.
Was sufficient time provided for the presentation?   
 FORMCHECKBOX 
Yes

  FORMCHECKBOX 
No

Comments: ____________________________________________________________________________________________________________________________________________________________

6.
Meeting Site:
  FORMCHECKBOX 
Excellent     FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair     FORMCHECKBOX 
Poor

Comments: ____________________________________________________________________________________________________________________________________________________________

7.
In one sentence, what would you say is your “takeaway” from the educational session?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
SUGGESTIONS FOR FUTURE EDUCATIONAL SESSION TOPICS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
