HOST FIRM EVALUATION

Thank you for hosting a Selected Connections program. Your feedback is greatly appreciated. Please complete this
evaluation form and return it to Headquarters within two weeks of your Selected Connections program.
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Selected Connections Program (Both sides must be completed and received.)
Selected Independent Funeral Homes
SELECTED 500 Lake Cook Road, Suite 205; Deerfield, Illinois 60015 Email to: info@selectedfuneralhomes.org
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Selected Connections Program Number Number of Participants
Host Firm

Contact Person

Phone

Email

Were you satisfied with the information provided by Selected Independent Funeral Homes regarding this program?

[s there additional information that would have been helpful to you in planning or executing the program?

Were the registration fees received by your firm appropriate compensation?

continues on back. ..



What do you feel the participants gained from the program?

What did you and your firm gain from the program?

What changes would you make?

What topic areas do you feel would be of value in future programs?

Additional comments:
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