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Session Evaluation Form

Name:

Company:

Name of Session & Presenter:

Date of Session:

Strongly
Agree

Strongly

Agree Neutral | Disagree Disagree

1. Were the stated learning objectives met?

2. Were program materials accurate?

Were program materials relevant and did they
3. contribute to the achievement of the learning
objectives?

Was the time allotted to the learning activity
appropriate?

5. If applicable, were the prerequisites appropriate?

6. Was the instructor effective?

Were the facilities and/or technological equipment
appropriate?

8. Were the handout materials satisfactory?

9. Were the audio and visual materials effective?

Total CPE credit hours earned*:

*50 minute session equals 1 hour

I certify that I have attended this session as indicated above:

( :P on the acceptance of individual courses for CPE credit. Complaints regarding registered sponsors may be addressed to the

m FMS Boston Chapter is registered with the National Association of State Boards of Accountancy (NASBA) as a sponsor of
continuing professional education on the National Registry of CPE Sponsors. State boards of accountancy have final authority
National Registry of CPE Sponsors, 150 Fourth Avenue North, Suite 700, Nashville, TN 37219-2417. Website: www.nasba.org
S


http://www.nasba.org/
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