
ACTJ Annual Fall Conference 2010 Evaluation 

1. How many ACTJ conferences have you attended?  

(1)   (2-3)  (4+) 

2. How did you learn about today’s conference? 

_______________________________________________________________ 

_______________________________________________________________ 

3. What was the main factor(s) that influenced your attendance at today’s conference? 

_______________________________________________________________ 

_______________________________________________________________ 

 

4. On a scale of 1 to 5, with 5 being very easy and 1 being very difficult, how easy was it for you to attend 

today’s conference? (1) (2) (3) (4) (5) 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

5. Please list the top six presentations you attended.  

______________________________________  

______________________________________ 

______________________________________  

______________________________________  

______________________________________  

______________________________________  

 

6. Those presentations you attended were most relevant to your 

a) Working context 

b) Professional interests 

c) Personal interests 

d) General interests 

e) Other_________________________________________________________________________ 

 

7. Did you feel that the length of today’s presentations were either too long or too short, please elaborate. 

_________________________________________________________________________________ 

 

8. How would you rate the facilities on a scale of 1 to 5, with 5 being “very suitable” and 1 being “not so 

suitable”? What improvements would you suggest?   (1) (2) (3) (4) (5) 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

9. Based on your experience today, would you recommend this conference to a colleague? (yes) (no) 

 

10. Are you interested in becoming actively involved with ACTJ? If yes, please provide your contact details. 

 

Additional comments: ________________________________________________________________________ 
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__________________________________________________________________________________________ 


