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IES FORM 2 

PARTICIPANT’S IES-CEU / AIA-LU / USGBC-CE PROGRAM EVALUATION 
 

 
Participants are asked to complete this form and e-mail or fax it to the Manager of Technology, IES,  
(212) 248-5017 Fax, pmcgillicuddy@ies.org. 
 
Date of Completion:____________________________________________________________________ 
 
Title of Program: ______________________________________________________________________ 

 
IES Section or other sponsoring Organization:_______________________________________________ 
  
Program evaluation (please rate)   Poor  = 1 2 3 4  =  Excellent  
     
 Overall rating of program        

Content and program organization       
 Quality of visuals         
 Effectiveness of course materials 
 (handouts, binders)           
 Did content meet your needs/expectations?      
 
How would you rate the content? 
 
Basic___  Intermediate___ Advanced____  
 
Speaker(s) Evaluation 
 
 Overall rating of instruction        
 Quality of presentation/delivery         
 Were instructor(s) knowledgeable?       

Were instructor(s) responsive to audience?         
Was the course free of commercialism?          

                                                                                                                                
General Comments 
 
What aspects of the program did you like best? 
 
_____________________________________________________________________________________ 
 
What aspects of the program did you like least? 
 
_____________________________________________________________________________________ 
 
 
Any additional comments are welcome as an aid in improving future programs 
 
PLEASE TYPE OR PRINT LEGIBLY! 
 
Your Name:___________________________________________________________________________ 
 
Company:____________________________________________________________________________ 
 
Address:______________________________________________________________________________ 
 
E-Mail Address:_____________________________________________________________ __________ 


