Atlantic Cape

RAMAPO COLLEGE OF NEW JERSEY 


RAMAPO COLLEGE OF NEW JERSEY
PROGRAM/CONFERENCE ASSESSMENT REPORT
Please complete this form within 14 days of your return from a work related conference/development program and attach to your Travel expense Voucher. 
Employee Name/Title:
Travel Dates:
Program/Conference Title:
Program/Conference Location:
1. A. How would you rate the informational content of the conference?

Excellent

Good


Satisfactory

Poor
B.  Would you recommend this conference to colleagues?


Yes


No
C.  What word best describes your role at the program/conference?


Attendee

Presenter

Honoree

Please provide a brief overview of three initiatives you may wish to implement as a result of your attendance.
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