@ ca l c PA PARTICIPANT EVALUATION

Event Name Los Angeles Chapter. Hollywood/B.H DG

Date 10-25-14

Location Ohmpic Cotlection, W, Los Angelfes

lease proside your esaluation of the speaker and material corered by cirching the corresponding number.

Speaker's Namg David Kiasing
o Poor | Tawr . Average | Good | Facellent
| The spraket’s knowledze ot the subject was | 2 3 4 ) \
 E— _— ™S
The speaker’s presentation skills were 1 2 3 4 S
The quality of the matertals were 1 2 3 4 5
Materials were accurate | 2 3 - 5
Materials were relevant and contributed to the learning experience | 2 3 4 5
Learning objectives were met ! 2 3 4 5
. . . - ]
Time allotied o the learning activity \Wwas appropriate | 2 3 4 5
Audiofvisuals were eftective bl 2 3 4 3
Facility was appropriaic 1 2 3 4 5
My overall rating is | 2 3 E] 3

Please use the space below for any additional comments/suggestions you may have about the speaker(s). the course materials,
or the facilities.

Optional fnformation

May we use your commeits as a testimonial in our print mmaterials? [ Yes (1 No
If yes, please give us your comtact information below — thank you!

Optional Information
Name

Business Phone:




PARTICIPANT EVALUATION

Event Name I.os Angeles Chapter. Holly wood B.H. DG

Date 10-23-14

Location Ol mpic Collection. W. {0y Angeles

Please provide your evaluatton of the speaker and material covered by circling the corresponding number,

Spealker's Name D |d“Klas«'ng .............. -
B Pq_;__;__a_j" Hair Ay erage Good | 1")44‘&911:
The speahet’s knowledge of the subject was | 2 3 4 -
Wl\;he speaker’s presentation skills were 1 2 3
The quality of the materials were | 2 3
Materials were accurate 1 2 3
Matertals were reles ant and contributed to the learning experience ! 2 3
Learning objectives were met 1 2 3
I'ime allotied to the learning activily was appropriate ! 2 3
Audiofv isuals were eftective | 2 3
Facility was appropriate 1 2 3
My overall rating 1s | 2 3

Please use the space below for any additional comments/suggestions you may have aboul the speaker(s). the course materials.

or the facilities.

Optional Information

May we use your comments as a testimonial in our print materiafs?

If yes, please give us your contact information below — thank you!

Optional Jnformation

Name

m Yes

] No

Business

Phaone:




23 c 9 I c PA PARTICIPANT EVALUATION

Event Name Los Angeles Chapier. Hoilvivood/B.H. DG

Date [0-23-14

Location Oy mpic Cotlection. W, LLos Angeles

Pieasce provide your exaluation of the speaker and material covered by cireling the corresponding numbei .

Speaker’s Name David Kiasing A
. N o : . = TSSO,

- W i

I | Poot ial Arerage Good ¥ Excellent
== 3 L B L2 \
| The speaker’s knowledge of the subject was [ L 3 4 7 \ 5 5
- !
R . . . - £
| the speaker’s presemtation skills were i 2 3 1 > f
| The quality of the materials were I 2 3 4 5 g

Materials were accucate | 2 3 4 . 3 i

Materials were relevant and contributed to the learning experience ! 2 5 4 5

Learning objectives were met 1 2 3 4 5

Time allotted to the learning activity was appropriate ! 2 3 4 } 5

Audiofvisuals were eflective . 1 2 3 4 / 5 }

= S ——— e . = —
Facility was appropriate ! 2 3 K} 5 }‘
My overall rating is | 2 3 4 5 ;

Please use the space below for any additional comments/suggestions you may have aboul the speaker(s). the Wials.
or the faciliies.

Optional Information

Muay we use your comments as a testimonial in our print materiais? 1 Yes (] No
If yes, pleuse give us your contact information below - thank you!

Optional Information
Name

Business Phone:




Ca I CPA PARTICIPANT EVALUATION (

Event Name 1.os Angeles Chapter. Hollywood/B.H. DG

Date 10-23-14

Location Ohvmpic Collection. W, Los Angeles

Please prov ide your evaluation of the speaker and material covered by cireling the corresponding number,

Speaker's Name David Klasing

"'Pfim‘ Fair A erage Good Excellent

The speaker’s knowledee of the subject was i 2 3 4 3 \
The speaker’s presentation skitls were 1 2 3 4 s
The quality of the materials were 1 2 3 4 5 1
i
Materials were accuratle 1 2 3 4 15 \
Materials were relevant and contributed to the learning experience I 2 3 4 ; 5
. N 1 I
Learning objectives were mei I 3 1 i5 1
: ‘ - ; . S 1
Time allotted w the learning activity was appropriate | 2 3 4 i3 j
. g s >y . ; -
Audioivisuals were eftective I 2 3 4 f 3
Facility was appropriate ! 2 3 | 4 ﬂ 5 f
i
My overall rating is 1 2 3 4 \ 35 /7
N\

Please use the space below for any additional comments/suggestions you may have about the spezker(s). the course matcrials.
or the facilities.

LoafbeX o ppuTotion § oo i

Optional information

Muay we use your comments as a testimonial in our print materials? A Ves 7] No
If yes, please give us your contact information below — thank you!

Optional Information ,
i g - P
Loolet gate

Business Phone:




c a I c PA PARTICIPANT EVALUATION

Event Name Los Angeles Chapter. Holhvwood/B.H. DG

Date 10-253-14

Location Ohmpie Collection. W, Los Angeles

Pleuse provide your evaluation of the speaker and material coy ered by cirehing the correspuiding number,

Speaker's Name David Klasing

—

SUNESRCR——. s S - P“)(” i:dil. s i A A eldgc (.“l,t)d & < ‘l
The speaker’s knonledge of the subject was l 2 3 4 u
The speaker’s presentation sxills were 1 2 3 4 3
The guality of the materials were I 2 3 4 3
Materials were accurate | 2 3 4 3
Materials were relevant and contributed to the learning experience t 2 3 4 3
Learning objectives were met 1 2 3 4 S
. . . . ' i “ .
Time allotied to the learning activiny was appropriate Lo 2 3 - 3
Audiofvisuals were effective 1 2 3 4 5
y
Facility was appropriale ] 2 ¥ 4 / 5
My overall rating is | 2 3 4 , 5 J

Please use the space below tor any additional comments/suggestions you may have about the speaker(s). the course materials.
or the facilitics.

Optional Information

May we use your comments as a testimonial in our print materials? [J Yes {0 No
If yes, please give us your contact information below — thank you!

Optional Information

Name

Business Phone;




’ ca I c PA PARTICIPANT EVALUATION

Event Name Los Angeles Chapter. Holhywood/B.H. DG

Date 10-23-14

Location Olympic Collection. W. 1.os Angeles

Please provide y our evaluation ol the speaker and material covered by circling the corresponding number.

Speaker’s Name Bavid Klasing

Poor Fair Average Good Excphegl
The speaker's knowledge of the subject was 1 2 3 4 /y
Phe speaker’s presentation skills were 1 Zz 4 3 4 @
The quality o1 the materials were ! 2 3 4 K’S >
Malerials were accurate 1 2 3 4 3
T

Materials were retevant and contributed 1o the learning experience 1 2 3 ! 5
Leaming objcctives were met | 2 3 4
Time alfotted to the learning activiy was appropriate | 2 3 4 5
Audio/visuals were effective ] 2 5 4 @
Facility was appropriate ! 2 3 4 @

-,
My overall rating is | 2 3 4 ( 5)

Please use the space below for any additional comments/suggestions you may hay e about the speaker(s). the course materials.
or the facilities.

Optional Information

Muy we use your comments as « testimonial in our print materials? %Yes [ No
If yes, please give us your contact information below — thank you!

Optional 1nformation

Name

e [ 4]-2.94- 4550

Business




@ ca I c PA PARTICIPANT EVALUATION

Event Name L.os Angeles Chapter. Hollvwood'B.H. DG
Date 10-23-14

Location Olvmpic Cullection. W. Los Angeles

Pleage provide your evaluation et the speaker and material covered by eircling the corresponding number,

Speaker's Name David Klasing

; Poor | bair - Average Good Excellent
The speaker’s knowledge ol the subject was | 2 3 4 @
The speaker’s presentation skifls were I 2 R) @ 5
['he quality of the materials were 1 2 3 @ 5
Materials were accurate | 2 3 @ 5
Materials were relevant and contributed to the learning experience | 2 3 @ 3
Learning objectives were mel [ 2 3 @ 5

o ]
Time allotted to the learning activity was appropriate | 2 3 @ 5
Audio/sisuals were effective ol 2 3 @ S
Facility was appropriate 1 2 3 @ 3
My overall rating 15 | 2 3 @ 3

Please use the space below for any additional comments/suggestions you may have about the speaker(s). the course materials.
or the facilities.

Optional Information

May we use your comments as a testimonial in our print materials? J Yes J Ne
If yes, please give us your contact information below — thank you!

Optional Information

Name

Business Phone:




ca l c PA PARTICIPANT EVALUATION

Event Name Los Angeles Chapter. Hollywood/8.H, DG

Date 10-23-14

Location Olyimpic Collection. W Los Angeles

Please provide vour evaluation of the speaker and material covered by circling the corresponding number.

Speaker's Name David Klasing
T - - Poor {aiy Asverage | Gwod Exewllent )
ST O——————— % 3 -
: . ; 5 -
The speaker’s Knonledge of the subject was | i 3 4 j:v
{he speaker’s presentation skills were Vo 2 3 4 / 3
The quality of the materials were | 2 3 4 3
Materials were accurate | 2 3 4 5
Materials were relevant und contributed to the learning experience ! 2 3 4 5
1
Learning objectives were met | 2 3 4 \ 3
I'ime allotted to the Icarning activity was appropriate ! 2 3 4 \ij
Audiosvisuals were effective | 2 3 (-y 3
- : ‘ [
Facility was appropriate I 2 3 a R
My overall rating is ! 2 3 4 ( 5

Plcase use the space below lor any additional comments/suggestions you may have about the speaker(s). the course materials.
or the facilities.

Optional Information

May we use your conuments as a testimonial in our print materials? ] Yes [ No
If yes, please give us your contact information below — thank you!

Optional fnformation
Name

Business Phone:




¢, CalCPA

PARTICIPANT EVALUATION

Event Name Los Angeies Chapter. Hollywood/ B.H. DG

Date 10-23-14

Laocation Olympie Collection. W. Los Angeles

Please provide your evaluation ot the speaker and material covered by circling the corresponding numbsr.

Speaker’s Name

Navid Klasing

] Pour Fan Axrerage Good Lacellent

- . 5 s 7 b z
The speaker’s haowledge of the subject was i 2 3 4 5
The speaker’s presentation skills wese | 2 3 4 3
The gqualiny of the materals were 1 2 3 1 5
Materials were accurate | 2 4 3
Materials were relevant and contributed to the learning expericnce 1 2 4 3

- "'VI’ ';{(

i Leaming objectives were met | 2 3 [ 4 3
Time allotied o the fearning activily was appropriate | R4 3 4 5
Audio/visuals were ellective | 2 3 4 5
Facility was appropriate 1 2 3 4 3
My overall rating is 1 2 5 4 3

! >

Picase use the space below for any additional comments/suggestions vou may have about the speaker(s). the course materials.
or the facilities.

Optioral Information

May we use your comments as a testimonial in our print materials?
If yes, please give us your contact information below — thank you!

3 Yes (] No

Optional Information

Name

Business Phone:




ca I c PA PARTICIPANT EVALUATION

Event Name Los Angeles Chapter. Holly wood’B.H. DG

Date 10-25-14

Location Ohympic Collection. W. Loy Angeles

Please provide your esaluation of the speaker and materjal cosered by circling the corresponding number.

Speaker’s Name David Kiasing

Poor U Fair . Average Gond xcelient |
The speaker’s knowledee of the subject was | 2 3 4 A3
the speaker’s presendation skills were i 2 3 5
The quatity of the materials were ! 2 3 5
L
Materials were accurate l 2 3 3
Materials were relevani and contributed to the learning experience 1 2 3 5
Leatnjng objectives were met I 2 3 5
Time allotted o the fearninyg activity was appropriate | 2 3 4 3
Audio/visuals were effective | 2 3 4 5
N
Facility was appropriate | 2 3 {\/ 4 5
e ;/ - 3
My overall rating is 1 2 3 ( 4 /; 3

Please use the space below tor any additional comments/suggestions you may have about the speaker(s). the course materials.
or the facilities.

;f Lomgr Do Py Aoy e Z: Ao .
Loy L /i‘f ;,-4 ﬂ; LR A (?{ B oy B C"“”{, o X
v
Optignal Informatien
May we use your comments as a testimonial in our print materials? [ Yes T} No

if yes, please give us your contact information below — thank you!

Optional Information

Name

Business Phone:




?» CalCPA

PARTICIPANT EVALUATION

Event Name Los Angeles Chapter. Holhy wood/8.H. DG

Date 10-23-14

Location Olympic Collection. W. Loy Angeles

Please provide yvour evaluation oi the speaker and matedial covered by circling the corresponding number

Speaker’s Name David Khasing
.............. Poor | Fau Average 1 Good Excelleni
ihe speaker’s knowledge of the subject was i 2 3 0 3
The speaker’s presentation shills were ! 2 @ : 4 s 5
| The quality of the materials were I 2 3 pD 5
Materials were accurate | 2 3 0 3
Materials were relevant and contributed ta the learning expericnce ) 2 3 @ 5
Learning objectives were met ] 2 @ 4 3
Time allotted 1o the Jearning activity was appropriate | 2 @ 4 h
-~ H e ¥
Audion isuals were eflective | 2 3 { % ) 5
Facility was appropriate 1 2 3 G) 5
My overall rating is | 2 3 ‘ 42 5
N

Please use the space below for any additional comments/suggestions you may have about the speakeris). the course materials.

or the facilities.

Optional Information

May we use your comments as a testimonial in our print materials?
If yes, please give us your contuct information below — thank you!

Optional Information

Name

7 Yes

0 No

Business

Phone:




ca I C PA PARTICIPANT EVALUATION

Event Name Las Angeles Chapier, Hollywood/B.H. DG

Date 10-23-14

Location Olympic Collection. W, Los Angeles

Please provide your ey aluation of the speaker and material covered by circting the corresponding number

Speaker's Nanie David Kiasing

“Poor | Fair | Average | (hod \ Excellent |

| The speaker’s knowledge of the subject was ! 2 3 4 } 3

S U P

The speaker’s presentation skills were | 2 3 4 3

The quality of the materials were 1 2 3 I 4 5

Materials were accurate ) 2 3 j 4 3

’ 7

Materials were reley ant and contributed 10 the tearning experience 1 2 3 4 5

Learning objectives were met 1 2 3 4 5

lime aliotted 10 the fearning activity was appropriate | 2 3 J 5
..... . e g S —_

Audioivisuals were effective | 2 3 % B 5

Facility was appropriate { 2 3 4 5

My overall rating is I 2 3 4 [ 5

L

Piease use the space below for any additional comments/suggestions you may have aboul the speaker(s)\ihe/course materials.
or the facilities.

Optional Information

May we use your comments as a testimonial in our print materials? J Yes [J No
If yes, please give us your contact information below — thank you!

Optional Information

Name

Business Phone:




c a I c PA PARTICIPANT EVALUATION

Event Name L os Angeles Chapter. Holly wood/B.H. DG
Date 10-23-14

Location Obvmpic Collection. W, Los Angeles

Please pronide your exaluation of the speaker and materiad covered by circling the corresponding numbe,

Speaker's Name Dy id Kiasing

Poor iy Averuge _Goud ' F.\c&??mi
Uhe speaker’s knownledge of the subject was } 2 3 { 4 ! _ *\
- 4 ‘é
! The speaker’s presetalion skills were | 2 3 4 -
- ¢ i
. . . i
The quality of the materials were ) 2 3 4 i 5 \
- | 3
Materials were accurate | 5, 3 J | 3 i
|
Materials were reley ant and contributed 1o the learning experience 1 2 5 4 5 ‘
; _ \
Learning objectives were mel | 2 3 4 3 i
- — S - st —
T
Time atlotted to the learning activity was appropriate ] 2 3 4 3
Audionisuals were eftective l 2 3 4 5 i
. b e L\ %
Facility was appropriale ) 2 3 4 L3 ;
| |
My overall rating is l 2 3 4 ‘,\5 /

Please use the space below for any additional comments/suggestions you may have about the speakerts). the course materials.
or the facilities.

Optional Information

May we use your comments as a testimonial in our print materials? [ Yes [J No
If yes, please give us your contact information below — thank you!

Optional Information
Name

Business Phone:




