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Literacy & Learning Symposium 2019
EVENT EVALUATION FORM

Please check all that apply:

U CALP staff U CCC Representative

O Board Member U First Nations College

Q Facilitator / Instructor U Government Representative
O Volunteer Tutor U Presenter

U Other Volunteer U Other

Please rate the following aspects of the Symposium, overall:

Very Good Poor Very N/A
Good Poor

Online registration process

Day, time and length of event

Valuable opportunity to share information and network

Quality of training/session delivery

Relevance of training/session content

Symposium Program/Presenters

Keynote speakers

Overall organization of the event

Please provide any additional comments:

Thanks for your feedback! Please return completed form to the registration desk. Page 1 of 2
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Event App at the Symposium
Not at

Alot Moderately Somewhat all N/A

If you used the Symposium event App, did it contribute
to your conference experience?

Please provide any additional comments:

If you did not use the Symposium app, what would make it more appealing to you?

Professional Development and Learning at the Symposium

What part of the Symposium was most relevant to your own professional development and learning?

Is there a part of the Symposium that wasn’t relevant to your own professional development and learning?
Please explain.

Is there anything we could have done to improve your Symposium experience?

Do you have suggestions for future Symposium professional development topics, speakers or activities?

Please provide any additional comments:

Thanks for your feedback! Please return completed form to the registration desk. Page 2 of 2
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