Manitoba Square and Round Dance Association, Inc.

Course Evaluation Form

Course attendees:  Please, complete the following evaluation form and forward to the Federation President/Secretary together with your expense claims.
1. Name of the Sponsoring Organization: __________________________________

2. Name of the Clinician(s): _____________________________________________

3. Did the clinician(s) cover the designated subjects and meet all expectations as outlined in the advertising literature? ___________

4. Were you pleased with the overall educational program?  _____________

5. Would you attend another clinic sponsored by the same organization?  ______

6. Any additional comments you wish to make:  

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

This evaluation Form is to be sent to the Manitoba Square and Round Dance Federation’s President/Secretary.   
Approved  May 3rd,  2014
