e SSVP AGA - Evaluation Form

Vigns &

Location: Date:

Please rate the AGA by checking the appropriate box for each area.

Needs
Excellent Good Improvement Not Applicable
Facility
Accommodations O O O O
Food O O O O
Entertainment O O O O
Workshops O O O O
Plenary Sessions O O O O
Visual Aids and Directions O O O O
Registration
Registration O O O O
Hospitality O O O O
Ease in getting information O O O O
Information Booth O O O O
Transportation O O O O
How could we improve?
What was missing?
Additional Comments:
Overall, how would you evaluate this AGA?
Excellent Good Fair Poor
(] O (] O

Thank you for taking the time to submit this evaluation.



