
O d y s s e y    Q u e s t    I n c

Keynote / Workshop Feedback

Date: Topic:

Question Rating Comments

Name Title

Organization

Address

City/State/Zip

E-mail Telephone  Fax

Other topics you would like to have brought into your organization / area:

Other businesses that we should contact?

Contact person.

What is your overall rating     Excellent     Good     Fair     Poor
of this program?

What is your overall rating     Excellent     Good     Fair     Poor
of today’s presenter?

How well did today’s content     Excellent     Good     Fair     Poor
meet your needs?

How clearly were today’s ideas     Excellent     Good     Fair     Poor
communicated?

Today’s ideas  contained     Excellent     Good     Fair     Poor
materials that I can use in my
work environment.

Arriving here today I thought     Excellent     Good     Fair     Poor
today’s program would be at best.

I would recommend this     Excellent     Good     Fair     Poor
program to others as –

I would recommend this     Yes           Maybe       No
presenter to others –


