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                            SIG/GIG Meeting Evaluation Form –2012
Program Title:








Presenter:




Based on the rating scale below, darken the circle under the number that best indicates your opinion. Please add any clarifying comments in the space provided.   

        1 = Unsatisfactory   2 = Fair           3 = Good        4 = Very Good    5 = Excellent       
	I t e m
	- R a t i n g   S c a l e -

	Facilities
	1
	2
	3
	4
	5

	Adequacy of accommodations
	(
	(
	(
	(
	(

	Quality of food (if served)
	(
	(
	(
	(
	(

	Location of meeting
	(
	(
	(
	(
	(

	Comments/Suggestions



	Program
	1
	2
	3
	4
	5

	Interest to me
	(
	(
	(
	(
	(

	Level (language, depth) of presentation
	(
	(
	(
	(
	(

	Content will be useful in my job
	(
	(
	(
	(
	(

	Usefulness of handouts (if any)
	(
	(
	(
	(
	(

	Comments (i.e., suggestions for program improvement)



	Presenter(s)
	1
	2
	3
	4
	5

	Program met its stated objectives
	(
	(
	(
	(
	(

	Style of presenter(s)
	(
	(
	(
	(
	(

	Comments (i.e., what could the presenter do to improve presentation style, etc.)




Any suggestions for future topics and/or speakers?
Are you interested in joining a committee or group?





Y
N
If yes, please list name, phone number and the committee or group of interest (if any). Check out the chapter website (www.astdatlanta.org) for more information on committees/groups.

Name:


Phone Number:


Committee/group:

Please leave completed forms at the front of the room. Thank you!


