
 

IPAC-CSO Chapter Education Session Evaluation 

 

Date of Session: ______________________________________ 

Topic:   ______________________________________ 

Presented By: ______________________________________ 

1. Did you find this presentation useful to your practice? YES NO 

 

2. Would you recommend this speaker as a presenter for our annual 
IPAC-CSO Education day? 

Additional 
comments________________________________________________

_________________________________________________
________________________________________________
________________________________________________
  

YES NO 

 

3. Do you have any suggestions for other potential speakers or topics for our Chapter 

education sessions or our annual IPAC-CSO Education day? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

 


