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Thank you for choosing one of LifeWings Healthcare Speakers. In an effort to continually improve the value
of our services, we ask that you take a moment to answer the questions below and return fax to'Dawn
Colonna at 901.751.0836.

Overall, the contentwas .....

The speaker’s knowledge of subject was...

The speaker’s ability to present the material in a
clear & organized manner was ....

Overall, the speaker was .....

Speaker's ability to help me apply the content to my
jobwas ...

Instructional Media used was..
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The speaker’s projection and clarity were ..... ><
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