[bookmark: _GoBack][image: C:\Users\Owner\Downloads\summer-learning-series-logo.jpg]	Downtown South Bend, Inc.
Program Name: _________________________________________
Please take a moment to fill out this short survey. Information you provide will help to better the program in the future. 
	Thank you for your input!

	
	Yes!
	Somewhat.
	Not Quite.
	No Way!

	Was the information applicable to you?
	|_|
	|_|
	|_|
	|_|

	Was the information easy to understand?
	|_|
	|_|
	|_|
	|_|

	Did you enjoy the venue?
	|_|
	|_|
	|_|
	|_|

	Could you see yourself applying what you have learned to your business?
	|_|
	|_|
	|_|
	|_|

	
	Comments/Suggestions

	Do you have any suggestions or comments for us?
	

	
	

	
	

	Do you think the program was an adequate length? 

Do you wish we could have covered anymore material?
	


	What other sessions would be helpful in the future?
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