
Name: ________________________________________________________________

Company Name: ______________________________________________________

E-Mail Address: ________________________________________________________

Phone Number: ________________________________________________________

Fax Number: __________________________________________________________

Overall Rating of CE Seminar

A. Needs Improvement B. Average C. Excellent

Instructor Rating

A. Needs Improvement B. Average C. Excellent

Facility Rating

A. Needs Improvement B. Average C. Excellent

Usefulness of Subject matter

A. Needs Improvement B. Average C. Excellent

Time Alloted

A. Needs Improvement B. Average C. Excellent

Slide Show

A. Needs Improvement B. Average C. Excellent

Comments

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________
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