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1.
List 3 SESSIONS that were MOST VALUABLE to you and why:
a)

   













Why?

b)














Why?

c)














Why?

2.
List 3 SESSIONS that you would IMPROVE / REVISE and how:
a)  













                                                                                                                                                           

Suggestion:
b)  















Suggestion:

c)  













                                                                                                                                                           
Suggestion:

3)
Recommended FUTURE course topics (if any):
a)












                                                                                                                                                        

b)















c)














4)  Overall COURSE RATING (1 poor – 10 excellent) _________________________

5)  Overall INSTRUCTOR RATING (1 poor – 10 excellent) _______________________ 
Additional Feedback / Comments:

Name/Title/Agency: 










Phone Number:   ______________________  Email: ____________________________
Please include your contact info so we can follow up with you on any suggestions/comments you may have made regarding this course.  Our goal is to make this the best course possible and we take your comments seriously.  Thanks for attending and participating in this session.
