
CalCPA PARTICIPANT EVALUATION

Event Name Los Angeles Chapier. HoN\wood,B.H DC

Date 10-23-M

Location 0!\ mpic Collection. W. Los Angeles

Please prw idt- your evaluation ol the speakerand mateiial co» ered by circling the corresponding number.

Speaker's .Name Da\ id Khtsing

Poor fair i A *erase Good Excellent

The speaker's knowledgeof the subject was 2 3 4 ( ;\s

The speakers presentation skills were 2 \ 3 4 /'
The quality ol the materials were 2 3 4 5

Materials were accurate ~i 3 4 5

Materials were relevant and contributed to the learning experience 2 3 4 5

Learning objectives were met 2 i i•> i 4 | 5
Time allotted to the learning activity was appropriate 2

^ i
3 4 5

Audio'', isoals were effective 2 3 4 1* /
Facility was appropriate 2 3 4

5 /
My overall rating is 2 3 4 \ ^/

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?
Ifyes, please give us your contact information below - thank you!

Optional Information

Name

Business Phone:

• Yes D No



*> CalCPA PARTICIPANT EVALUATION

Event Name I OS Angeles Chapter. HollywoodB.H. DO

Date 10-23-14

Location Olympic Collection. W. Los Angeles

Pleaseprovideyour ev aluationol the speakei and material cov ered by circling ihe corresponding number.

Speaker's Name l)a\ id Klasing

j Poor j lair Average Good Excellent

The speakei's knowledge of the subject was -> ^
4 (.<y

Thespeaker's presentation skills were 2 _» 4 <D
The quality of the materials were 2 3 4

Materials were accurate 2 3 4 ©
Materials were relevant and contributed to the learning experience 2 3 4

0
Learning objectives were met 2 3 4 V)
1irneallotted to ihe learning activity was appropriate 2 3 OJ 5'

AudioA, Isuals were effective 2 3 4 CD
facility was appropriate 2 3 4 (V
My overall rating is 2 3 4 iD

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?
Ifyes, please give us your contact information below - thankyou!

Optional Information

Name

Business Phone:

Yes • No



O CalCPA PARTICIPANT EVALUATION

Event Name Los Angeles Chapter. Hollywood/8.H. DC

Date 10-23-14

Location Ob mpic Collection. W. Los Aneelcs

Please prov ide vour evaluation of the speakerand material cov ered by circlingthe corresponding iiombei.

Speaker's Name t)av id KJasing

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

Optional Information

May we useyourcomments as a testimonial in ourprint materials?
Ifyes, please give usyour contact information below - thankyou!

Optional Information

Name

Business Phone:

D Yes D No



«V CalCPA PARTICIPANT EVALUATION

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

Date 10-23-14

Location Olympic Collection. W. Los Angeles

Please pi«iv ide vtuirevaluationof the speaker and material cov ered by circling the corresponding number.

Speaker's Name Din id Klas'mg

Poor 1 air Average I Good Excellent

The speaker's knowledge of the subject wis 1 "> 3 4 A

The speaker's presentation skills were 1 i 3 4 i 5

The quality of the materials were 1 2 3 4 • s
.

Materials were accurate 1 2 3 4 M
Materials were relevant and contributed to the learning esperience 1 2 3 4

Learning objectives were met 1 2 3 4 5

Time allotted to the learning activit\ was appropriate 1 -> _T 4

I5 /
Audio/visuals were effective 1 2 3 4

Facility was appropriate 1 2 3 4 5 1
My overall rating is 1 2 3 4 W

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

C/^ili-X fapjjuJJXi&sz Jj ^(pZJt

Optional Information

May we useyour comments as a testimonial in our print materials?
Ifyes, please give usyour contact information below- thankyou!

Optional Information

Name

Business

tJLobtsX: (j^-U^
Phone:

B'Yes D No



€* CalCPA PARTICIPANT EVALUATION

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

Date 10-23-14

Location Olympic Collection. \V. Los Angeles

Please piov ide your e\ aluation ol the speaker and material co\ ered by circling the corresponding number.

Speaker's Name Dav id Klasing

' Poor Fair Average Good i fttteltesu

flic speaker's knowledge of the subject was 1 2 3 -> [v^_y
ihe speaker's presentation skills were 1 2 j 4 5

The quality of the materials were 1 2 3 4 5

Materials were accurate 1 2 3 4 5

Materials were relevant and contributed to the learning experience 1 2 ; 4 5

Learning objectives were met 1 2 3 4 5

Time allotted to the learning activity was appropriate 1 2 3 4 5

Audio/visuals were effective 1 2 3 4 /
Facility was appropriate 1 2 3 4

|

f

rS

My overall rating is 1 2 3 4 Is
Please use the spacebelow for any additional comments/suggestions you may have about the speaker(s). the course materials,
or the facilities.

Onlional Information

May we useyour comments as a testimonial in our print materials?
Ifyes, pleasegive, us your contact information below - thankyou!

Optional Information

Name

Business Phone:

D Yes DNo



O CalCPA PARTICIPANT EVALUATION

Event Name Los Angeles Chapter. I lollyvvood/B.H. DG

Date 10-23-14

Location Olympic Collection. W. I OS Angeles

Please provide your evaluation of the speaker and material covered by circling (he corresponding number.

Speaker's Name David Klasing

Poor Fair Average Good LxcpHtjflt

The speaker's knowledge of the subject was •> 3 4 o
1'hcspeaker's presentation skills were 2 3 4 (5 /
The quality of the materials were 2 3 4 p)
Materials were accurate 2 3 4

Materials were relevant and contributed to the learning experience 2 3 4 (j)
Learningobjectives were met 2 *>

4 (D
1ime allotted to (he learning activity was appropriate 2 3 4 ro
Auditv'v isuals were effective i _» 4 ©
Facility was appropriate 2 j 4 £o
My overall rating is 2 3 4 [*)

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

Optional Information

May we use your comments as a testimonial in our print materials?
Ifyes,pleasegive usyour contact information below -j/iank you!

Optional Inform

Business Phone:

Yes • No

£B3ZEn}d



O CalCPA PARTICIPANT EVALUATION

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

Date 10-23-14

Location Ob mpic Collection. W. Los Aia naeies

Please pro\ idevourevaluation ot'ihe speaker and material covered by circlingthe corresponding numbet

Speaker's Name David Klasing

;

Poor Fair Average Good Excellent

The speakers knowledge of the subiect was 2 3 4 ©
The speaker's presentation skills were 2 3 Q 5

Ihe quality of the materials were 2 3 & 5

Materials were accurate 2 3 0 5

Materials were relevant and contributed to the learningexperience 2 3 & 5

Learning objectives were met 2 3 © 5

1 imeallotted to the learningactivity was appropriate 2 3 Q 5

Audio'v isuals vvere effective 2 3 0 5

Facility was appropriate a 3 Q 5

My overall rating is 2 3 0 5

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

Optional Information

May we useyour comments as a testimonial in ourprintmaterials?
Ifyes,please give usyourcontact information below - thank you!

Optional Information

Name

Business Phone:

• Yes • No



^ CalCRA PARTICIPANT EVALUATION

Event Name Los Angeles Chapter. Hollywood-'B.H, DG

Date 10-23-14

Location Olympic Collection. W. Los Angeles

Please provide your evaluation of the speakei and material covered by circling the corresponding numbet.

Speaker's Name Dav id kissing

I'o 1 fair Average L Good ExeaMent

The speaker's knowledge of the subject was ! 2 3 4 i'\
ihe speaker's presentation Skills were 1 2 .> 4

<

The quality of the materials were 1 2 3 4 ['
Materials were accurate 1 i 3 4 5

Materials were relevant and contributed to the learning experience 1 2 3 4 5

Learning objectives were met 1 2 3 4 Vi
I'imeallotted to the learningactivity was appropriate 1

•J
J

4 V
Audio/visuals were effective 1 2 -*

j <? 5

Facility was appropriate 1 2 3 4 "A
My overall rating is 1 2 3 4 [')

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

Optional Information

May we use your comments as a testimonial in our print materials?
Ifyes, please give usyour contact information below - thank you!

Optional Information

Name

Business Phone:

• Yes • No



O CalCPA PARTICIPANT EVALUATION

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

Date 10-23-14

Location Dlv mpic Collection. W. Los Angeles

Please piovide vmrr evaluation of the speaker and material covered b> ending she corresponding nunibei.

Speaker's Name Oavid Klasing

r-

Poor Fair ajwaaae Good 1 seel lent

The speakei "» knowledge of the subject was
' ! ' ,

4 5

The speaker's presentation skills were 2
i

4 5

The quality of the materials were 2 4 5

Materials were accurate 2 ( }/ 4 3

Maierials were relevant and contributed to the learning esperience 2 ! 3 - 4 5

Learning objectives were met 2 " 3 5

Time allotted to the learning activity was appropriate 2 3 1 4 / 5

Audio/visuals were effective 2 f A / 5

Facility was appropriate 2 3 4 ( :' 5 t

My overall rating is •> ((
I

\ 5

Pleaseuse 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 useyour comments as a testimonial in our print materials?
Ifyes, please give usyour contact information below - thank you!

Optional Information

Name

Business Phone:

• Yes • No



0 CalCPA PARTICIPANT EVALUATION

Event Name LosAngeles Chapter. Holly wood B.H, DO

Date 10-23-14

Location Oh mpic Collection. W. LosAngeles

Please pit's ide your e* aluation of the speaker and material cov ered by circling the corresponding number.
Speaker's Name Dav id Klasing

Poor fair Average Good i JLxcelient

The speaker's know ledge of the subject was 1 2 .1 401/5
1hespeaker's presentation skills were 1 2

1
J C4 ) 5

The quality of the materials were 1 i g5 3
Materials were accurate 1 s

•—v, N
M'y 5

Materials were relevant and contributed to the learning experience 1 2 3 Li/
i

5

Learning objectives were met ) 2 CD 5

Time allotted tothe learning activity was appropriate 1 i 3 4 5

Audio/visuals were effective 1 2 3 4 5

Facility was appropriate 1 2 3 ( 4 "' 5

My overall rating is 1 s 3

—yf>

) 5
Please use the space below tbr any additional comments/suggestions you may have about the speaker(s) the course materials
or the facilities.

€..-.-i--*--y^x(LJ y£ 'y^cX^c*-.^ -C

j^X-^-ak-e^ -&
"$/%*>*$•U-^i<

*—• r-^» r-^-^x^.,,^^-

— yd- 1

ZJ^A-
<-,"—<i.-< X-

2. L-£ -<«(£a-*>

Optional Information

A/«jv we useyour comments as atestimonial in our print materials?
Ifyes, please give usyour contact information below - thank you!

Optional Information

Name

D Yes Q No

Business Phone:



'/ CalCPA PARTICIPANT EVALUATION

Event Name Los Angeles Chapter. HollywoodB.H. DG

Date 10-23-14

Location OI> mptc Collection. W. I,os Angeles

Please provide yntir evaluation ol the speaker and material cov ered by circling the corresponding number

Speaker's Name Slav id Klasmg

Poor 1 au Average (>ood Excellent

ihe speaker's knowledge of the subject was 1 i
5 0 5

The speaker's presentation skills were 1 2 © 4 5

The quality of the materials were 1 2 3 0 5

Materials were accurate 1 2 3 & 5

Materials were relev ant and contributed lo (he learning experience 1 2 3 0 5

Learning objectives were met 1 2 (V 4 5

lime allotted to the learning activity was appropriate 1
7 QjT 4 5

Audio/v tsuals were effective 1 2 3 0 5

Facility was appropriate 1 2 •> Q J

My overall rating is 1 -> 3 v) 5

Please use the space below for any additionalcomments/suggestions you may have about the Speakers), the course materials,
or the facilities.

Optional Information

May we use your comments as a testimonial in our print materials?
Ifyes, please give us your contact information below - thankyou!

Optional Information

Name

Business Phone:

• Yes • No



0 CalCPA PARTICIPANT EVALUATION

Event Name 1OS .Angeles Chapter. Holly wood/B.H. DG

Date 10-23-14

Location Ob mpic Collection. W. Los Angeles

Please prov ideyour evaluation of the speakei and material covered by circling the corresponding number.

Speaker's Name Qavid Klasing

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

Optional Information

May we useyour comments as a testimonial in ourprint materials?
Ifyes, pleasegive itsyour contact information below - thankyou!

Optional Information

Name

Business Phone:

Q Yes D No



0 CalCRA PARTICIPANT EVALUATION

Event Name I OS Angeles Chapter. Hollywood/8.11. DG

Date 10-23-14

Location Oh mpic Collection. W. Los Aneele

Please prov ide vour evaluation ol'thc speakei and material covered by circling the coiresponding ntiinbei,

Speaker's Name Oav id Klasing

1 •— —

Poor J 1air Average Good i Fxeetlent

file speaker's knowledge of the subject was -i

3 4 /A
The speaker's presentation skills were 2 3 4

The quality of the materials were 2 3 4 5\
Materials were accurate 2 a 4

I

5

Materials were relevant and contributed to the learningexperience ->
.> 4 5

I

Learning objectives vvere met 2 3 4

- s
I

5 I

Time allotted to the learningactivity was appropriate 2 3 4 5

Audio;v isuals vvere effective 2 3 4 5 1

Facility was appropriate 2 3 4 \ 5 !
1 i

My overall rating is ->
_> 4

/

v7
Please use the space belowfor any additionalcommems/suggesiions you may have about ihe speaker(s). the course materials,
or the facilities.

Optional Information

May we useyour comments as a testimonial in our print materials?
Ifyes,pleasegive usyour contact information below- thank you!

Optional Information

Name

Business Phone:

D Yes • No


