
  
ACTIVITY EVALUATION FORM FOR CONTINUING LEGAL EDUCATION 
 

Airports Council International-North America 
Fall Legal Conference 

Boston, Massachusetts 
September 20-21, 2008 

    
Date:                          _____________________________________ 
 
  
Name of Participant:  _____________________________________ 
  
  
Directions: On a scale of 1-5 (5 being the highest, best or most and 1 being the least, lowest or 
worst) rate by circling the number reflecting your opinion.  
  
To what extent were your personal objectives satisfied?        5   4   3   2   1  
  
Comments:  
 
  
  
To what extent did the environment contribute to the learning experience?     5   4   3   2   1  
  
Comments:  
 
  
To what extent did the written materials contribute to the learning experience?    5   4   3   2   1  
  
Comments:  
 
  
To what extent were the objectives of the conference satisfied?      5   4   3   2   1  
  
Comments:  
 
  
To what extent did the activity contain significant                          5   4   3   2   1  
current intellectual or practical content?   
  
Comments:  
 
 
 
 
 
 
 



Did you participate in one of the concurrent sessions?     Y  __          N   __ 
 
If so, which one?  __________________________________________ 
 
Did you think that having concurrent sessions was a good idea for the conference?   
Y  __          N   __ 
 
Why or Why not? 
 
Comment: 
 
 
Did you participate in a breakfast or luncheon small group session with the regulators?   
Y  __          N   __ 
 
Was that small group session beneficial?  Y  __          N   __ 
 
Would you suggest that we continue such sessions at future conferences?  Why or why not? 
 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
  
 
Please rate sessions according to overall effectiveness and content.  
  
(1) Subject/Topic 
____________________ 

(4) Subject/Topic 
____________________ 

  
(2) Subject/Topic 
____________________ 

(5) Subject/Topic 
____________________ 

  
(3) Subject/Topic 
____________________ 

(6) Subject/Topic 
____________________ 

 
 
   

 
 
 
 
 
 
 



General Comments:  
 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
 
 
 
 
 
Suggestions for the Next Conference:    ____________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
  
Return via fax to:  202-331-1362 or via e-mail to mkemp@aci-na.org  


