
Dear Participant,
Welcome to our annual college of commissioner science.  

For those of you who have been attending our college for many years, thank you for your trust in our presentation of current topics designed to enhance your commissioner service role.  

It is our hope that you will form many new commissioner friendships today.     

Please assist us by completing both sides of this evaluation form so that we may continue to meet your future commissioner needs.
Thank you for joining us today, our ___ year of service to commissioners.

Hope to see you next year,

_______________, College Dean
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

How many times have you been to our college?
1st Time    2 - 3
4 - 5
6 - 7
8 - 9 
10 +

How would you like to be notified in the future?   ___ Mail    ___ Visiting our website    ___ E-mail

Please rate the following 1 to 4:   
(Needs Improvement -  1 
2
3
4 -  Well Done)


Registration:


1
2
3
4
_______________________________________

Morning Refreshments:
1
2
3
4
_____________________________


Luncheon:


1
2
3
4
_____________________________[image: image1.png]




Faculty & Staff Courtesy
1
2
3
4
_____________________________ 

Comments: ________________________________________________________________________________

What do you think was the best thing about this college of commissioner science?

__________________________________________________________________________________________

If you could change something about this college of commissioner science, what would it be?

__________________________________________________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Are you interested in becoming a member of the faculty?  If yes, detach and give to college dean.

Name: ____________________________________ Telephone: (_____) ______________


Street, City, State, Zip: _________________________________________________________

E-mail: ______________________________
Desired course(s): ____________________

Area of Expertise: _____________________________________________________________

Keynote : __________________________

New Idea Learned: ____________________________________________________________________________________


Comments: __________________________________________________________________________________________

Evaluations (Rate as Needs Improvement - 1…….2…….3…….4 -  Well Done)
Course # __________
Course Title: ____________________________ 



Presenter Clear and Concise     1     2     3     4

Provided Time for Q and A’s     1     2     3     4



New Idea Learned: ____________________________________________________________________________________


Comments: __________________________________________________________________________________________

Course # __________
Course Title: ____________________________ 



Presenter Clear and Concise     1     2     3     4

Provided Time for Q and A’s     1     2     3     4



New Idea Learned: ____________________________________________________________________________________


Comments: __________________________________________________________________________________________

Course # __________
Course Title: ____________________________ 



Presenter Clear and Concise     1     2     3     4

Provided Time for Q and A’s     1     2     3     4



New Idea Learned: ____________________________________________________________________________________


Comments: __________________________________________________________________________________________

Course # __________
Course Title: ____________________________ 



Presenter Clear and Concise     1     2     3     4

Provided Time for Q and A’s     1     2     3     4



New Idea Learned: ____________________________________________________________________________________


Comments: __________________________________________________________________________________________

Course # __________
Course Title: ____________________________ 



Presenter Clear and Concise     1     2     3     4

Provided Time for Q and A’s     1     2     3     4



New Idea Learned: ____________________________________________________________________________________


Comments: __________________________________________________________________________________________

Course # __________
Course Title: ____________________________ 



Presenter Clear and Concise     1     2     3     4

Provided Time for Q and A’s     1     2     3     4



New Idea Learned: ____________________________________________________________________________________


Comments: __________________________________________________________________________________________

-----------------------------------------------------------------------------------------------------------------------------------------------------------------

COLLEGE OF COMMISSIONER SCIENCE





Hosted by _______________________________ COUNCIL, B S A


Date of College









