Consolidated Feedback
Date:  
Topic/Speaker:  

xx feedback forms received

yy attendees at program start

1. How relevant was the topic to your needs 


1  (  )
2  (  )
3  (  )
4  (  )
5  (  )
RATING: 
Comments:

2. How effective was the presenter in delivering the presentation?


1  (  )
2  (  )
3  (  )
4  (  )
5  ( )
RATING: 
Comments:

3. Based on this program, how highly would you recommend LongsPeakNet to another jobseeker?


1  (  )
2  (  )
3  (  )
4  (  )
5  ( )
RATING: 

Comments:

4. What was most beneficial about today’s program: 

5. What could improve today’s program?
6. Other feedback or topic to leadership.

*Wants to be contacted about ideas for improvements:

1
1

