
	
  
 

Day Chair Session Evaluation 
Community  and  Date:  _________________________________________________________  
  

Please  rate  the  following  based  on  how  you  feel  they  met  your  expectations  and  worked  for  the  
Session  that  you  planned.  

      Below  Expectations                  Exceeded  Expectations  

Location      1      2      3      4      5  
        
Lunch         1      2      3      4      5  
  
Morning/Breaks   1      2      3      4      5     
  
Speakers      1      2      3      4      5  
  
Tour(s)        1      2      3      4      5               
  
Transportation     1      2      3      4      5             N/A  
  
Gift  Bags        1      2      3      4      5             N/A  
  
Social         1      2      3      4      5               
  

What  worked  well  in  planning  and  implementing  your  session?  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________ 
What  were  your  best  resources  in  planning  and  implementing  your  session?  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________ 
What  would  you  do  differently  if  you  were  planning  this  Session  in  the  future?  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

THANK  YOU  FOR  YOUR  INPUT  AND  YOUR  LEADERSHIP!  


