ACTIVITY EVALUATION FORM FOR CALIFORNIA MCLE & LSMCLE

Please complete and return to the Provider.

Provider Name: Provider Number:

Title of Activity:

Type of Activity: [ ] MCLE [] LSMCLE Please specify specialty area:

Date of Activity: Time of Activity:

Location of Activity (City, State/Remote):

ACTIVITY FEEDBACK

1. Please indicate your agreement with the following statements:

Strongly Somewhat Neither Somewhat Strongly

Agree Agree satisfied nor Disagree Disagree
dissatisfied

The program met my

expectations. D D I:l I:I D
| was satisfied with the

overall quality of this D D D I:I D
program.
The program contains

practical content relevant D D D I:I I:l
to me as a legal
professional.

The speakers were

effective in delivering the D D |:| I:I I:l
material in a clear and
engaging manner.

The online/in-person

format of the program D D D I:I D
contributed to a positive
learning experience.

The resource materials
provide helpful D |:| I:l I:I I:l

information.

| would recommend this
program to a colleague. D D D I:I I:l




ACTIVITY EVALUATION FORM FOR CALIFORNIA MCLE & LSMCLE

2. Please share any additional comments or feedback about your experience.

3. Please provide suggestions for future topics.

1. Indicate your agreement with the following statements regarding

Strongly

Agree

SPEAKER FEEDBACK

Somewhat
Agree

Neither satisfied
nor dissatisfied

Somewhat
Disagree

Strongly
Disagree

The speaker was an
effective teacher.

The speaker had
current knowledge of
their subject.

The speaker spoke
clearly.

The speaker
managed class time
well.
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2. Please share any additional comments or feedback about this speaker:
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3. Indicate your agreement with the following statements regarding

Strongly Somewhat Neither satisfied Somewhat Strongly

Agree Agree nor dissatisfied Disagree Disagree

The speaker was an
effective teacher. |:| D D I:l I:l
The speaker had

current knowledge of
their subject.

[] [] []
IIP;rslsfeaker spoke I:l I:l I:l
[ [ [

The speaker
managed class time
well.

O o O
O o O

4. Please share any additional comments or feedback about this speaker:

5. Indicate your agreement with the following statements regarding

Strongly Somewhat Neither satisfied Somewhat Strongly

Agree Agree nor dissatisfied Disagree Disagree

The speaker was an
effective teacher. D D D I:I D
The speaker had

current knowledge of
their subject.

[ [ [
IIP;rslsfeaker spoke I:I I:I I:I
[ [ [

The speaker
managed class time
well.

O O
O O

6. Please share any additional comments or feedback about this speaker:




