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EVALUATION OF A CONTINUING EDUCATION EVENT 
 

Thank you for taking the time to complete this feedback form.  Completing an evaluation of the experience 
for which funds were provided is one of the contingencies for receiving continuing education funds (see 
Grant Application).  Your feedback helps us know how to better serve you and your peers in a responsible 
way.  Please take a few minutes to fill out and return this form within 7 days of the event.  
 

 
1 Continuing education Event _____________________________________________________________ 

2 Area of ministerial competency addressed: ________________________________# CEU’s:_________ 

3 City, State, Place event held? ____________________________________  Dates: _________________ 

4 What Organization Sponsored the Event?___________________________________________________ 

5 Please rate the continuing education experience:   Excellent     Good    Poor 

• What was your most important learning of the event? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

• How do you feel it will enhance your ministry?  How do you plan to use what you’ve learned? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

6 Would you recommend this program to someone else?   yes     no     If no, why not? 

____________________________________________________________________________________ 

7 If you were responsible for the granting of financial aid, would you consider this experience a wise and 

careful use of funds?   yes   no  comment: _____________________________________________ 

 
Name __________________________________  Address ________________________________________ 

Date   ______________ E-Mail _________________    ________________________________________ 

 
Complete above form and attach copy of CEU Certificate or the complete agenda and goals of the seminar.  

MAIL OR FAX:  The Wesley Institute, P. O. Box 32939, Knoxville, TN 37930;  Fax:  865-690-3162 
QUESTIONS:  e-mail:  carylgriffin@holston.org
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