Council of Chapters Traveling Course Evaluation
COURSE NAME - SPEAKER - DATE 2012

Please circle the most appropriate description in each category.
Sex: M F Age: Under30 30-39 40-49 50 or over
Highest Degree: <BS/BA BS/BA MS/MA  PhD.
Employer: Private Academic  Government  Other

ASA Membership Category: Regular Student Nonmember Other

People attend short courses for a variety of reasons. In the space below, please indicate how well this was satisfied.

Very Well Well Average Poor Very Poor
Overview, State of the Art

Applications

Techniques or Theory

Other (specify)

Overall, how would you rate this course?
[J Excellent [ Very Good 0 Good O Fair O Poor

How did you hear about this course? (Please describe below)

Was the handout adequate? L1 Didnotsee [Yes [J Saw, notadequate. Improvement suggestions?

Would you attend a course in the future?
CIYes [ Probably 1 Maybe 1 Probably Not I No
Impression of the course price? I Low 1 Moderate 1 High

Do you have any specific comments about the meeting room facilities and physical arrangements?

What good workshops/seminars/lectures have you attended recently that you think the Council of Chapters should
consider in the future? Who was the speaker?




