
             Conference Evaluation Form

Please remember that you must apply before the conference for 
reimbursement.  Attendance at all scheduled conference 
activities is required and copy of receipts will be needed to sent 
with your evaluation to receive the scholarship monies.
CMA-A Position:  __________________________________________
State:                    Past President  State Board
County/District:   President Past President County Board
                             Member 
Name of Hotel:  ____________________________________________
Meeting Agenda: Excellent  Satisfactory  Unsatisfactory 
Comments: ________________________________________________
__________________________________________________________
Was this conference worthwhile attending? Why or why not?

What was your favorite part of the conference? What was your least 
favorite part?

Would you recommend others attend the conference? Why?

Would you be willing to write an article for your local paper, local 
newsletter or CMAA E-line about the conference?

To receive your scholarship, please return this completed evaluation form to 
Sharon De St Jeor, sdsj23@gmail.com
            Revised 3/13
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