Education – Industry Summit:
Connecting Education and Industry
Tuesday, January 15, 2008
Participant’s Evaluation

Thank you for generously participating in this event tonight and connecting our local businesses and education to further enhance opportunities for our students, schools and community 

Please take a few moments to complete this evaluation and drop it in the box near the exit as you leave 
1. Did you have an opportunity to discuss any issues or concerns that could impact your business or industry?  (  Yes   ( No 
If you answered no, and/or have additional questions or comments, please feel free to provide that input on the back of this document.

2. If held again, would you want to participate?   (  Yes   ( No 
3. Would you be willing to participate on a smaller “Steering or Action Committee” that would begin creating the vision and action steps from this meeting?  (  Yes   ( No

4. Any other suggestions on how we can improve this event?  (use back of sheet if necessary)
Company:

_____________________________ 

Company contact:
_____________________________

Telephone:

_____________________________

Email:


_____________________________
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