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BREAKOUT SESSION EVALUATION 

 
 

SESSION TITLE:_______________________________________________________________________________________ 
 

Let us know your thoughts on this breakout session  
Please rate the following on a scale of 5 to 1 with 5 being excellent and 1 being poor. 

 
 
 
 
      Excellent       Poor 
PROGRAM CONTENT    5  4  3  2  1         
     
 
PROGRAM MATERIALS    5  4  3  2  1         
 
 
OVERALL     5  4  3  2  1        
 
 
 
Did this session fulfill your expectations? 

___Yes  ___No 
 
If no, why? 
 
 

 

 

 

 
 
In your opinion, what was the most valuable part of this session? 
 
 

 

 

 

 

 
 



 

In your opinion, what was the least valuable part of this session? 
 
 

 

 

 

 

 
 

Any suggestions to improve this session? 
 
 

 

 

 

 

 
 
Other topics for next year? 
 
 

 

 

 

 

 
Additional feedback: 
 
 

 

 

 

 

 
 

Thank you for attending the Cancer Center Business Summit 
Please submit this form to: jbrunner@meetings-incentives.com or 262-835-3569 (fax) 

 
 

 


