Evaluation Form
Program Title:  Business Development Workshop

Program Instructor:  Troy C. Patton CPA/ABV

Program Dates:  

May 3rd, 2011 Orlando, FL

June 7th, 2011 Dallas, TX

July 27th, 2011 Los Angeles, CA

August 9th, 2011 Denver, CO

September 13th, 2011 Charlotte, NC

October 11th, 2011 Phoenix, AZ

October 26th, 2011 Atlanta, GA

Name:  ______________________________________________________________________________

Seminar Location Attended:____________________________________________________________

Instructions: Please comment on all of the following evaluation points for this program and assign a number grade, using a 1-5 scale, with a 5 as highest. (If applicable)

1. Were the stated learning objectives met? _____________________________________________________
2. If applicable, were prerequisites appropriate?__________________________________________________
3. Were program materials accurate?__________________________________________________________

4. Were the program materials relevant and did they contribute to the achievement of the learning objectives?

_____________________________________________________________________________

5. Was the time allotted to the learning activity appropriate?________________________________________

6. If applicable, were individual instructors effective?______________________________________________

7. Were facilities and/or technological equipment appropriate?______________________________________

8. Were the handout or advance preparation materials satisfactory?__________________________________

9. Were the audio and video materials effective?_________________________________________________
Feedback/Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please return this form to our office:

9000 Keystone Crossing Ste 630 Indianapolis, IN 46240

Fax:  317-581-1812 

Email:  tpatton@coachpatton.com


