CE Tracking Form

Name:

Please return the completed CE form to the CE drop box at the conference registration desk or email to nana@aerbvi.org

or fax to (703) 671-6391. You can also mail it to 1703 N. Beauregard St., Suite 440, Alexandria, VA 22331

AER International Orientation & Mobility Conference & Meeting 2017

Date Session Name Presenter(s) .?itr?\ré 'Il'Eipnde O(p:iréigg C(I:oosoilr;g Ugﬁgr?ly
7/19/2017 | Opening General Session 10:30 AM 15
7/19/2017 | Workshop 1:00 PM 4
7/19/2017 1:30 PM 1.5
7/19/2017 3:30 PM
7/20/2017 9:00 AM 1
7/20/2017 10:30 AM 1.5
7/20/2017 1:30 PM
7/20/2017 3:30 PM 1
7/21/2017 9:00 AM 1
7/21/2017 10:30 AM 1.5
7/21/2017 2:00 PM 1
7/21/2017 3:30 PM 1.5
712212017 8:30 AM 1
7/22/2017 11:00 AM 1
7122/2017 1:30 PM 1.5
7/22/2017 | Closing General Session 3:30 PM 15




Name:
Please evaluate each session that is listed on your CE Tracking Form on each variable listed below using the following scale:

5-Outstanding, 4-Very Good, 3-Good, 2-Fair, 1-Poor
Advancing | Increasing Presenter’s
Title of the Session Meeting Your Your Skills Knowledge Overall | Overall
Expectations | Knowledge | and Abilities | and Delivery Value Quality

Example: Insert name of session 5 5 5 5 5 5




Title of the Session

Meeting
Expectations
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Presenter’s
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and Delivery

Overall
Value

Overall
Quality

**Qptional**

Please provide any comments about a session or sessions:




