
Program Title: _________________________________________________________________________________________________________

Program Date: _________________________________________________________________________________________________________

Considering the program listed above, please indicate your opinions of the following statements.

 Strongly  Strongly 
 Agree . . . . . . . . . . . . . . . . . . . . . . . . . . . Disagree

 ■  The topic was timely 5 4 3 2 1

 ■  The topic was relevant to the mission of an AIC 5 4 3 2 1

 ■  The program involved the whole group 5 4 3 2 1

 ■  The program was captivating and entertaining 5 4 3 2 1

 ■  The presentation of the topic was creative and innovative 5 4 3 2 1

 ■  The program had educational value 5 4 3 2 1

 ■  The program was interesting to all members of the Inn 5 4 3 2 1

 ■  The topic had been thoroughly researched 5 4 3 2 1

Please provide any additional comments: ____________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Do you have ideas for future topics? Please describe them: _____________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

__________________________________________________________________________________________________________
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