
 

 

LASCT Fellowship Course Evaluation 
 

PLEASE PRINT 
 

NAME:    
 FIRST MIDDLE LAST 

    
ADDRESS:    

    
CITY:  STATE:  ZIP:  

    
PHONE: (        )   

    
POSITION:    

    
COMPANY:    

    
ADDRESS:    

    
CITY:  STATE:  ZIP:  

    
PHONE: (        )   

    
CLASS OR SEMINAR TAKEN:  LOCATION:  

    
DATE(S):  COST:  

    
MATERIAL COVERED:    

    
DESCRIBE WHY OR HOW THIS COURSE HELPED YOU:  

 
 
 

 
 
 
 
 
WOULD YOU RECOMMEND THIS CLASS OR SEMINAR?  

 
 

RETURN TO: SCHOLARSHIP CHAIRPERSON 


	Middle Name: 
	Last Name: 
	First Name: 
	Position: 
	Company: 
	Home Address: 
	Business Address: 
	Home City: 
	Home State: 
	Business State: 
	Home Zip: 
	Business Zip: 
	Home Area Code: 
	Home Phone: 
	Business Area Code: 
	Business Phone: 
	Business City: 
	Course Dates: 
	Cost: 
	Course: 
	Material: 
	Location: 
	Recommend: [No]


