CM ACTIVITY EVALUATION FORM

Name of Event:

Certification Date:

Maintenance

The American Institute Location:
of Certified Planners’

commitment to o
continuing education. Host/Administrator:

1. Overall, the event | attended met or exceeded my expectations:

Strongly Agree Agree Neutral Disagree Strongly Disagree

2. The presenters were knowledgeable about the workshop content. (Strongly Agree = 5,
Strongly Disagree =1)

a. Presenter 1 5 4 3 2 1
b. Presenter 2 5 4 3 2 1
c. Presenter 3 5 4 3 2 1

3. The presenters delivered their material well (Strongly Agree = 5, Strongly Disagree =1).

d. Presenter 1 5 4 3 2 1
e. Presenter 2 5 4 3 2 1
f. Presenter 3 5 4 3 2 1

4. The event provided useful ideas or techniques.
Strongly Agree Agree Neutral Disagree Strongly Disagree
5. The event better prepared me to do my job or perform my role.
Strongly Agree Agree Neutral Disagree Strongly Disagree
6. How did you hear about the program today: (circle all that apply)
PA Chapter website Email blast Newsletter Colleague
APA website Section Meeting Other:
7. What did you like about the program? (circle all that apply)
Educational Entertaining Presenter Topic Price Other:

8. Do you have additional comments or suggestions?




