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Scientific Meetings & Community Programs

Evaluation Form
Title:  CAPS Group:  
Group Coordinator:

Date: 

RATE 
(lowest)   1    2    3    (highest)

Topic Discussed

_______

Ratio of Teaching/Discussion
_______

Quality of Interaction

_______

Organization


_______ 

Value of Meetings
_______

Schedule of Meetings
_______

Location

_______

Food


_______

Will you attend next year?

Please Comment.

Did today’s seminar contribute to your development?

Please Comment.

What changes would you like us to make?

