Leadership Tech Valley
Session Feedback Form

Session Date:
Session Title:
Please rank the following on a scale of 1 to 5 (one being lowest and 5 being highest):

Morning Location:
1 2 3 4 5

Afternoon Location:
1 2 3 4 5
Morning Presenter(s):

1 2 3 4 5

Afternoon Presenter(s):
1 2 3 4 5

Food:
1 2 3 4 5

Morning Interactive Discussion:
1 2 3 4 5

Afternoon Interactive Discussion:
1 2 3 4 5

Personal / Professional Value:
1 2 3 4 5

Which part of the morning session did you find most beneficial?
Which part of the afternoon session did you find most beneficial?

Comments:



