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Date: _____________________ Location: ___________________


CLIENT EVENT
FEEDBACK FORM


PRESENTATION EVALUATION


Additional comments:


7 6 5 4 3 2 1


OVERALL ASSESSMENT


Excellent Neutral Poor


Presentation title: _____________________________ Speaker: _________________________________


How useful did you find the information?   ❑ Very useful    ❑ Somewhat useful    ❑ Not useful


What did you enjoy or find helpful?


What topics would you like to see presented in the future?


What improvements would you suggest for next time?


Would you consider attending future events?   ❑ Yes   ❑ No


Name: Phone number: 


Email address:


NOT FDIC INSURED • MAY LOSE VALUE • NO BANK GUARANTEE


I WOULD LIKE HELP WITH: ❑ Financial Planning     ❑ College Planning     ❑ Other: ___________________






