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Your feedback is important to us as we work to makéhe education
programming meet your needs. Please share your conemits.

Session Title/Code
Onascaleof 1 (low) to 5 (high), please evaluate the following:

Low High
Y our knowledge of the subject after this presentation 1 2 3 4 5
How likely you are to use this information on the job 1 2 3 4 5
Overall value of this presentation 1 2 3 4 5

Comments:
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Please place completed evaluation forms in the eualtion box outside session rooms or at the
Academy Registration Desk.
Thank you!



