
2015 
Fall Conference Evaluation

October 20 - 22
Please rate the following as they pertain to the overall conference:

Excellent Good Fair Poor

Location 4 3 2 1

Lodging 4 3 2 1

Meeting Room 4 3 2 1

Meals 4 3 2 1

Session Topics 4 3 2 1

Session Contents 4 3 2 1

Speakers 4 3 2 1

Audio Visual Materials 4 3 2 1

Written/Electronic Materials 4 3 2 1

Overall Conference 4 3 2 1

Please indicate the extent to which you agree or disagree with the following statements: 

Excellent Good Fair Poor

The conference sessions covered what I thought 
would be covered.

4 3 2 1

I think there was a proper mix of topics 
presented at the conference. 

4 3 2 1

 How was your experience at the conference?

 What aspect of the conference did you enjoy the most?

________________________________________________________________________

 What would you like to see done differently next year?

________________________________________________________________________

 If you rate any of the above “poor” or “disagree”, please indicate below any 
suggestions you may have for improving future conferences.

Thank you for your comments:
Please return your completed evaluation to the conference facilitator or return 

this evaluation to Local Government Policy by e-mail to 
LocalGovPolicy@sco.ca.gov.
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