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Meeting Evaluation Form
To assure you the highest possible quality of meetings and facilitation                                            
 PLEASE Hand in at end of meeting, 
or Fax to (650) 652-9494 or TAB HQ (800) 420-7055. We want your input. Thank you!
Member Name _______________________________ Date ________________Facilitator ___________________
	*Please feel free to provide more comments on the back of this form or on a separate sheet of paper.

	Meeting / Facilitator
	Excellent
	Very Good
	Good
	Fair
	Poor
	Comments*

	How prepared were you for this meeting?
	
	
	
	
	
	

	Importance of the issues discussed
	
	
	
	
	
	

	Relevance of the issues to my problems
	
	
	
	
	
	

	Value of contributions from other members
	
	
	
	
	
	

	Did discussions stay on-track
	
	
	
	
	
	

	Quality of interaction among  members
	
	
	
	
	
	

	Left meeting with useful ideas
	
	
	
	
	
	

	Overall value of the meeting to me
	
	
	
	
	
	

	Value of contributions from facilitator
	
	
	
	
	
	

	Overall quality of facilitation
	
	
	
	
	
	

	Overall satisfaction with TAB
	
	
	
	
	
	

	Describe a specific value you received from today’s meeting
	


	Other Comments: 

	


Would you like to refer another business owner to TAB?

All businesses live by their satisfied customers, we are no exception.
( Yes, please call me about __________________________________________________ 
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