
 
 

EVALUATION FORM  
Thank you for taking the time to complete this evaluation.  Please submit your completed evaluation form 
by fax to: Tracy Hubbard at 757-412-6488. 

 
Event:  ValueOptions and Great-West Healthcare Provider Forum  
 “Getting Connected with ValueOptions” 
Region: __________________________ 
Date:  __________________________ 
Time: __________________________ 
 
1) How would you rate the presentation materials overall? 

a. Excellent 
b. Good 
c. Fair 
d. Poor 

2) How would you rate our speaker(s)? 
a. Excellent 
b. Good 
c. Fair 
d. Poor 

3) Is this your first time attending an online training?  
a. Yes 
b. No 

4) Would you like to see ValueOptions offer more online trainings? 
a. Yes 
b. No 

5) Which type of training do you prefer? 
a. Online 
b. Face-to-face 
c. Telephonic 

6)   Please rate the overall effectiveness of the training session. 
a. Excellent 
b. Good 
c. Fair 
d. Poor 

7) Please list 3 things we could do to improve this presentation. 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 

 
__________________________________________ 
Name (optional) 


