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Please tick (√) where relevant                                         EEVVAALLUUAATTIIOONN  FFOORRMM                        
 

 

1.   Organisation of the Symposium                  

Rating Scale    
Remark 

1 
poor 

2 
satisfactory 

3 
good 

4 
very 
good 

5 
excellent 

a) Registration        

b) Venue        

c) Meals       

d) Audio Visual       

e) Duration       

 

 

2.  Symposium Presentations 

Rating Scale    
Remark 

1 
poor 

2 
satisfactory 

3 
good 

4 
very 
good 

5 
excellent 

a) Speakers       

b) Presentations Content       

c) Duration of presentations       

 

3.   Benefit of the Symposium Yes No Remark 

i. Did you gain any benefit from this event?    

ii. Would you recommend this event to other people?    

 
4.   What are your suggestions to improve this event? 
       ………………………………………………………………………………………………………………………. 

       ……………………………………………………………………………………………………………………….  

       ………………………………………………………………………………………………………………………. 

       ………………………………………………………………………………………………………………………. 

       ………………………………………………………………………………………………………………………. 

 
 
5.    Other topics which you would like to suggest for future events: 
       ………………………………………………………………………………………………………………………. 

       ……………………………………………………………………………………………………………………….  

       ………………………………………………………………………………………………………………………. 

       ………………………………………………………………………………………………………………………. 

       
 
      Thank you for your feedback. Kindly e-mail the completed form to shayeevonne@bpfk.gov.my. 
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