Conference Evaluation for the Student Senate Appropriations Committee
Name:__________________________________________________________________   
Organization:____________________________________________________________

Position in Organization:___________________________________________________

Class standing:___________________________________________________________

Conference Name:________________________________________________________  
Location of Conference:____________________________________________________

Dates attended:___________________________________________________________

Number of times attended conference:_________________________________________

Do you feel that the conference was of value to you?  Why?

Did you feel that the conference was of value to you?  Why?

Did the programs meet your expectations?  Explain.

What events did you attend?

Were the speakers informative and knowledgeable?  Explain.

What did you learn that you could bring to campus?

What did you learn that you could bring to campus?

Were you able to network for Grand Valley?  If so, how?

List three NEW things that you learned while at the conference.

List three things that you disliked about the conference.                    
Should we consider sending representatives next year?  Why or why not?

Additional Comments

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                  

