
* For additional checklists, visit www.hennenpublishing.com

Name (optional)

Meeting: 

Sessions Attended: 

Please rate from 1(dissatisfied) to 5(satisfied) those categories

which apply.

Lodging

Name

Registration ............................................1     2     3     4      5

Service ....................................................1     2     3     4      5

Cleanliness of rooms ..............................1     2     3     4      5

Rates ........................................................1     2     3     4      5

Proximity to meeting/event ....................1     2     3     4      5

Proximity to restaurants..........................1     2     3     4      5

Proximity to airport/transportation ........1     2     3     4      5

Ease of access ..........................................1     2     3     4      5  

Clarity of directions ................................1     2     3     4      5

Parking accessibility/availability ............1     2     3     4      5

Internet accessibility ..............................1     2     3     4      5

Overall lodging ......................................1     2     3     4      5    

Comments 

Meeting Registration

On-line registration

Ease of use ..............................................1     2     3     4      5

Registration materials ............................1     2     3     4      5

Conciseness ............................................1     2     3     4      5

Informative..............................................1     2     3     4      5

Overall on-line registration ....................1     2     3     4      5

Onsite registration

Speed ......................................................1     2     3     4      5

Ease..........................................................1     2     3     4      5

Adequate space ......................................1     2     3     4      5

Adequate staff ........................................1     2     3     4      5

Registration materials ............................1     2     3     4      5  

Overall onsite registration..........................1     2     3     4      5 

Comments 

Meeting/Event Facility

Cleanliness of space ................................1     2     3     4      5

Appearance ............................................1     2     3     4      5

Food and beverages offered ....................1     2     3     4      5

Restroom accessibility ............................1     2     3     4      5

Restroom cleanliness ..............................1     2     3     4      5

Service ....................................................1     2     3     4      5

Room set-up ............................................1     2     3     4      5

Audio/Visual Capabilities ......................1     2     3     4      5

Comfort (temperature, seating, etc.) ......1     2     3     4      5

Internet accessibility ..............................1     2     3     4      5

Proximity to lodging ..............................1     2     3     4      5

Proximity to restaurants..........................1     2     3     4      5

Proximity to airport/transportation ........1     2     3     4      5

Ease of access ..........................................1     2     3     4      5  

Clarity of directions ................................1     2     3     4      5

Parking accessibility/availability ............1     2     3     4      5

Appropriate for group size ......................1     2     3     4      5

Overall meeting/event facility ................1     2     3     4      5

Comments 

Speaker/Facilitator

Knowledge of subject ..............................1     2     3     4     5

Ability to involve or keep attention ......1     2     3     4     5

Timeliness of topic ..................................1     2     3     4     5

Topic met overall program goals ............1     2     3     4     5

Attention to audience questions ............1     2     3     4     5

Ability to address audience questions ....1     2     3     4     5

Presentation skills ..................................1     2     3     4     5

Adhered to allotted time-frame..............1     2     3     4     5

Presenters preparation ............................1     2     3     4     5

Visual aids/handouts................................1     2     3     4     5

Fulfilled the objections of session ..........1     2     3     4     5

Organization of presentation ..................1     2     3     4     5

Appropriate topic for audience ..............1     2     3     4     5

Overall speaker........................................1     2     3     4     5

Comments 



Please rate from 1(disagree) to 5(agree) those categories which apply.

Program: 

Topic was timely......................................1     2     3     4     5

Topic was appropriate for audience ........1     2     3     4     5

Information was valuable........................1     2     3     4     5

Sessions flowed well ................................1     2     3     4     5

Time-frame was appropriate....................1     2     3     4     5

Handouts were helpful ............................1     2     3     4     5

Visual/audio aids were helpful ................1     2     3     4     5

Programs were helpful/accurate ..............1     2     3     4     5

Atmosphere was appropriate ..................1     2     3     4     5

Adequate break-time ..............................1     2     3     4     5

Schedule was followed closely ................1     2     3     4     5

Well-organized ........................................1     2     3     4     5

Well-prepared..........................................1     2     3     4     5

Encouraged discussion ............................1     2     3     4     5

Met meeting/event objectives ................1     2     3     4     5

Met overall expectations ........................1     2     3     4     5

Comments 

General

Is this your first time at

this meeting/event? yes     no

Would you attend this meeting/event again? yes     no

Would you recommend this destination? yes     no

Did this meeting/event meet your

overall expectations? yes     no

Did it exceed your expectations? yes     no

Fail to meet your expectations? yes     no

Were the pre-meeting/event materials

provided adequate? yes     no

Were the topics you hoped to be

addressed covered? yes    no

Relating to importance, rate from 1(not important) to 

5(important) your reasons for attending.

Required ............................................1     2     3     4     5

Network ............................................1     2     3     4     5

Learn new skill ..................................1     2     3     4     5

Certification ......................................1     2     3     4     5

Destination ........................................1     2     3     4     5

Which session was most helpful/interesting?

Which session was least helpful/interesting_

Which speaker facilitator would you recommend/why? 

Which speaker/facilitator would you not recommend/why?

What changes would you recommend?

Why did you attend?

Additional Comments:

The Attendee Evaluation Form is a combination of information

obtained through research conducted by Hennen Publishing including

contacting meeting planners, reviewing publications, websites, maga-

zines and organizations.

The Attendee Evaluation Form should be viewed as a general

assessment of the quality of a meeting or event.  Every planner has

varying objectives and priorities of what is most important in a meeting.

The final assessment of the meeting or event’s success should be judged

according to the those objectives.

The Attendee Evaluation Form, along with the Site Selection

Checklist, a Meeting Planner Checklist, a Meeting Planner Timeline,

and a guide for Parliamentary Procedure are all available for download

at www.hennenpublishing.com on our informative articles page.


