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Evaluation for Nancy Seeger 
 
Program Date:                       
Organization:                
Topic:                 
 
Please take a moment to answer the questions below.  Thank you for continually helping us improve the value 
of the programs offered by Nancy Seeger.  Please give to attendant following the presentation.  Thank you! 
 
Please rate the program:  
 Yes Somewhat No 
1. Nancy was effective in communicating information    
2. She made a positive impact.     
3. Visual aids were appropriately used to facilitate an  
        understanding of the topic    
4. I learned new skills, gained new insight and understanding.    
5. Offering books and tapes was satisfactory.     
6. The style, delivery and humor was satisfactory.    
7. The topic was relevant and timely.    
8. Nancy was well organized and easy to understand.    
9. Handouts were satisfactory.     
10. Probability of returning for another appearance.      
 Excellent Adequate Poor 
Video/promo tape previewing speaker was…..     
Credibility and believability of speaker………….    
Ease of working with speaker………………………    
 
Taking all items into consideration, I would rate this program as: (please circle one) 
Excellent   Above average  Good  Fair  Poor 
 
The most useful information was: ____________________________________________________________________ 
 
Suggestions for improvement:  _______________________________________________________________________ 
 
____YES! I’m interested in hiring Nancy to speak or train the members of my organization.       
 
Please contact me at:  Tel:(    ) __________________________  E-mail_______________________________    
 
A major source of Nancy’s business is through referrals.  What company, business organization, or association 
do you know of that would benefit from her services?   Thank you! 
 
Referral Name__________________________   Tel: (__)_____________ E-mail______________________     

 
Referral Name__________________________   Tel: (__)_____________ E-mail______________________     
 
Referral Name__________________________   Tel: (__)_____________ E-mail______________________     
 
Your comments and testimonials are welcomed!  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 


