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Evaluation Form 
 

Thank you for taking the time to provide us with an evaluation of our conference and our 
speakers.  Please return this form to an OCR staff member at the conference or mail/fax it 
to the address/number above.  Please send it to the attention of Ryan Burke. 
 

Please rate your satisfaction level with each of the following statements: 
 

4= excellent  3= good  2= fair   1= poor  
 

       4 3 2 1     
 

Session 1 
 

Knowledge of Subject Matter    Ο Ο Ο Ο  
 

Quality of Seminar Information  Ο Ο Ο Ο  
 

Presentation Style    Ο Ο Ο Ο  
 

Efficient Use of Time    Ο Ο Ο Ο  
 
Comments ______________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

Session 2 
 

Knowledge of Subject Matter    Ο Ο Ο Ο  
 

Quality of Seminar Information  Ο Ο Ο Ο  
 

Presentation Style    Ο Ο Ο Ο  
 

Efficient Use of Time    Ο Ο Ο Ο  



 
Comments ______________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

Session 3 
 

Knowledge of Subject Matter    Ο Ο Ο Ο  
 

Quality of Seminar Information  Ο Ο Ο Ο  
 

Presentation Style    Ο Ο Ο Ο  
 

Efficient Use of Time    Ο Ο Ο Ο  
 
Comments ______________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

Session 4 
 

Knowledge of Subject Matter    Ο Ο Ο Ο  
 

Quality of Seminar Information  Ο Ο Ο Ο  
 

Presentation Style    Ο Ο Ο Ο  
 

Efficient Use of Time    Ο Ο Ο Ο  
 
Comments ______________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

Session 5 
 

Knowledge of Subject Matter    Ο Ο Ο Ο  
 

Quality of Seminar Information  Ο Ο Ο Ο  
 

Presentation Style    Ο Ο Ο Ο  
 

Efficient Use of Time    Ο Ο Ο Ο  
 



Comments ______________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


