
 

Evaluation Form 
 
To assist us in providing you with a good conference experience, we invite you to give us your feedback of your 
experience with Sarscene 2008 with the following questions: 
 
1. To what extent did SARSCENE 2008 meet your expectations? 

� Fully  � Mostly  � Somewhat   � Not at all 
 
2. How would you evaluate the following? 
 Excellent Good Fair Poor Not 

Applicable 
Pre-workshop Training      
Games      
SAR Demonstration      
Overall Presentations      
Volunteer Appreciation Night (Thursday)      
Trade Show      
Awards Banquet      
 
3. Which presentation was most relevant? Why? 
___________________________________________________________________ 
 
4. Which presentation was least relevant? Why? 
___________________________________________________________________ 
 
5. Do you have any suggestions for the next SARSCENE? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
6. Would you like to see SARSCENE held every two years instead of annually?  
 

� Yes   � No   � Maybe 
 
7. Do you have any additional comments? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 
Please return this form to the Registration Desk or:           

SARSCENE 2008 Conference 
441 Stephenson Road 1 East, RR #2 

Port Sydney, ON, POB 1L0 
Email:  wilsonyoung@xplornet.com 

FAX: (705) 385-9486 
 

Thank You For Taking The Time To Give Us Your Feedback! 


