Renaissance Society BrintEorm

Seminar Feedback Form

Name of Seminar:

Date of Seminar (i.e., Spring 2012, etc.)

Seminar Coordinator:

Date:

1. Whatis/was the most effective aspect of the Seminar?

2. What is/was the least satisfying aspect of the Seminar?

3. What recommendations do you have for improving this seminar in the future?

Name: (Optional)
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