
Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.
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Hampton, VA 23453
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~.20~0~00-" Dr. Doug Ziegenfuss

Total Minutes attended

Minutes Knowledge

(~t32 1

Presentation

Q~)4321

Materials

(~43 2 1
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General comments:



Evaluation and Verification of Attendance Form

CHAPTER:

PROGRAM TITLE:

PARTICIPANT’S NAME:

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S ADDRESS: I~0 ~LC~&’D~ .,~J~x¥ ~. ~..~, ~J~ ~,

PARTICIPANT’S EMAIL ADDRESS: ~}~~. ~JP,~,T~’~-~ ~ [~0qX.o P’I| L~.

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 Very Good 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

8:20-10:00 Dr. Doug Ziegenfuss

Total Minutes attended

Minutes Knowledge Presentation Materials

i’~ 54321 54321 54321

Were the course objectives met?

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER:

PROGRAM TITLE:

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADDRESS:

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

8:20-10:00 Dr. Doug Ziegenfuss

Total Minutes attended

Were the course objectives met?

General comments:

Minutes Knowledge

~43 2 1

Presentation

.~4321

Materials

~321



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: /2~ 1-. ~)/~ A/--~’[" ~ C_. ~ t.J L~ ~
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAILADDRESS: o..o.. I’�’~-h ~ I~1~ ~i,xhOOoC-Ooq

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent       4~-- Ve~Good ~ 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

~ Dr. Doug Ziegenfuss

Total Minutes attended

Were the course objectives met?

Minutes Knowledge

54321

Presentation

54321

Materials

54321

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:

PARTICIPANT’S EMAIL ADDRESS:

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent      A= Very Go~d~ 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

~ Dr. Doug Ziegenfuss

Total Minutes attended

Minutes Knowledge Presentation Materials

5~321 (~321 ~321

Were the course objectives met?

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADD~SS:

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

~=Excellent 4 Very Good= 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name Minutes
~’,’oo -/O.
~    Dr. Doug Ziegenfuss /~/O

Knowledge PresentationMaterials

~4321 ~_~4321 ~4321

Total Minutes attended

Were the course objectives met?

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER:

PROGRAM TITLE:

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: ~’~a ~.~
PARTICIPANT’S ADDRESS: "

PARTICIPANT’S EMAIL ADD~SS:

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

~
rcle the appropriate rating

ent 4 = Very Good 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

~ Dr. Doug Ziegenfuss

Total Minutes attended

Minutes

/oo

Knowledge Presentation Materials

~)1321 ~)~321 "~321

Were the course objectives met?

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER:

PROGRAM TITLE:

PARTICIPANT’S NAME:

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADDRESS:

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 Very Good 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

8:20-10:00 Dr. Doug Ziegenfuss

Total Minutes attended

Were the course objectives met?

General comments:

Minutes Knowledge

5~32 1

Presentation

5~.~32 1

Materials

$4321



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE:       2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: ~/~’-~ ~’~ (~
PARTICIPANT’S ADDRES~

PARTICIPANT’S EMAIL

LOCATION:

DATE:

Peninsula Graduate Center
Room 2235
600 Butler Farm Road, suite 200
Hampton, VA 23453

Wednesday, July 27, 2016

Please circle the appropriate rating

cellent 4 Very Good

Time
q

Speaker’s Name

Dr. Doug Ziegenfuss

Total Minutes attended

3 = Average 2 = Fair 1 = Poor

Minutes Knowledge

~)~321

Presentation

~321

Materials

~4321

Were the course objectives met?

General comments:



Evaluation and Verification of Attendance Form

CHAPTER:

PROGRAM TITLE:

PARTICIPANT’S NAME:

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADDRESS: .~,~#~n~ A/~-~,j/A’~ ~/~/~7. ~

LOCATION:

DATE:

Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 Very Good Fair 1 = Poor

Time         Speaker’s Name

~-/~)’~.~-1~~-~0 Dr. Doug Ziegenfuss

Total Minutes attended

Minutes Knowledge

54~ 1
Presentation

54~1
Materials

5021

Were the course objectives met?

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER:

PROGRAM TITLE:

PARTICIPANT’S NAME:

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S EMAIL ADDRESS{

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

~=Excellent 4 = GoodVery 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

8:20-~0:00 Dr. Doug Ziegenfuss

Total Minutes attended

Were the course objectives met?

Minutes Knowledge PresentationMaterials

_~DO ~321 (~4321 (~]4321

General comments:



Evaluation and Verification of Attendance Form

CHAPTER:

PROGRAM TITLE:

PARTICIPANT’S NAME:

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S ADDRESS: Z~/ PaCI4~’[~ C.t. ; (~f~ ,~d~..~.~}P~-

PARTICIPANT’S EMAIL ADDRESS: ~fi_SL-~ U I~.Ve~-(~e(C~O~ ~ Ct2/, ~.~�~

LOCATION:

DATE:

Peninsula Graduate Center
Room 2235
600 Buffer Farm Road, Suite 200
Hampton, VA 23453

Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

8:2,%1~,:~0 Dr. Doug Ziegenfuss

Total Minutes attended

Minutes Knowledge

~4321
Presentation

(~321

Were the course objectives met?

General comments:

Materials

~4321



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADDRESS:

LOCATION:

DATE:

Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

Wednesday, July 27, 2016

Please circle the appropriate rating

(~Excellent         4 Very Good

Time Speaker’s Name

8:20-10:00 Dr. Doug Ziegenfuss

Total Minutes attended

Were the course objectives met?

General comments:

3 = Average 2 = Fair

Minutes Knowledge

54321

Presentation

54321

1 = Poor

Materials

54321



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIIfADDRES~:

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name Minutes

8~_ -J~ Dr. Doug Ziegenfuss [~0

~0~ /T~o°t~OMinutes attended ~ ~

Knowledge

~4321

Presentation

~4321

Materials

Were the course objectives met?

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADD~SS:

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

~ Excellent         4 = Very Good3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name Minutes

8:20-10:00 Dr. Doug Ziegenfuss | 00

Total Minutes attended        ] O~

Knowledge

~43 2 1

Presentation

(~321

Were the course objectives met?

General comments:

Materials

~43 2 1



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT S ADDRESS: II~?~D H-~( ~ [~l~’~. T~., 6~ )Ol

PARTICIPANT S EMAIL ADDRESS: ~ ~i~°~o~@,~_i~ ,O~, ~

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

Dr. Doug Ziegenfuss

To~ai Minutes attended

Were the course objectives met?

Minutes Presentation

~321

Materials

~321

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER:

PROGRAM TITLE:

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS: It

PARTICIPANT’S EMAIL ADDRESS:

LOCATION:

DATE:

Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent       ~ Very Good

Speaker’s Name

Dr. Doug Ziegenfuss

Time

Total Minutes attended

3 = Average 2 = Fair 1 = Poor

Minutes Knowledge Presentation Materials

Were the course objectives met?

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER:

PROGRAM TITLE:

PARTICIPANT’S NAME:

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S ADDRESS: I’JcA,~

PARTICIPANT’S EMAIL ADDRESS: ’*’~’*"~3. ~’~t~"~-,

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday’ July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 Very Good 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

~ Dr. Doug Ziegenfuss

Total Minutes attended

Minutes Knowledge

~321
Presentation

(~432 1

Were the course objectives met?

General comments:

Materials

(~321



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE:

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADDRESS:

2016 Required Ethics CPE for Virginia Registered CPAs

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 Very Good ~)= Average 2 = Fair 1 = Poor

Time

8r’.’.~-10:00

Speaker’s Name

Dr. Doug Ziegenfuss

Total Minutes attended

Were the course objectives met?

Minutes Knowledge

~4321
Presentation Materials

~4321

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER:

PROGRAM TITLE:

PARTICIPANT’S NAME:

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S EMAIL ADDRESS:

LOCATION:

DATE:

Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent       (~"-4~ee~ G-~od ~,~,,

Time

8:20-10:00

Speaker’s Name

Dr. Doug Ziegenfuss

Total Minutes attended

Were the course objectives met?

Minutes

General comments:

3 = Average 2 = Fair 1 = Poor

Knowledge Presentation Materials

(~)4321 5~)321 5~321



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER:

PROGRAM TITLE:

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:
PARTICIPANT’S ADDR~ESS:

PARTICIPANT’S E~IAIL

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

~ 4 = Very Good

Time Speaker’s Name

8:20-10:00 Dr. Doug Ziegenfuss

Total Minutes attended

3 = Average 2 = Fair 1 = Poor

Minutes Knowledge Presentation Materials

54321    54321     54321

Were the course objectives met?

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER:

PROGRAM TITLE:

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S.ADDRESS:’~O[ -/’~bO~/ ~:-AJ~ "~ .0~’~ ,, 57"-~" ~Oc)

PARTICIPANT’S EMAIL ADDRESS:

LOCATION:

DATE:

Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

8:20-10:00 Dr. Doug Ziegenfuss

Total Minutes attended

Minutes

/ c)~

Knowledge

~_~32 1

Presentation

(~321

Were the course objectives met?

General comments:

Materials

~.~432 1



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: ~ i~O tff ~ C~
PARTICIPANT’S ADDRESS: I I=~- C~O~&P01

PARTICIPANT’S EMAIL ADDRESS:

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 Very Good 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

8:20-10:00 Dr. Doug Ziegenfuss

Total Minutes attended

Were the course objectives met?

General comments:

Minutes Knowledge Presentation Materials

54321     54321     54321



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER:

PROGRAM TITLE:

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS: ° ~bY"

PARTICIPANT’S EMAIL ADDRESS:

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Registered CPAs

LOCATION:

DATE:

Time Speaker’s Name

8:20-10:00 Dr. Doug Ziegenfuss

Total Minutes attended

Were the course objectives met?

General comments:

Please circle the appropriate rating

4 = Very Good

Minutes Knowledge PresentationMaterials

~O 54321 54321 54321

3 = Average 2 = Fair 1 = Poor

Wednesday, July 27, 2016

Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200 .
Hampton, VA 23453



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADD~SS: ’

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3 = Average 2 = Fair 1 = Poor

Time         Speaker’s Name

¯ ~20dJh00~ Dr. Doug Ziegenfuss

Total Minutes attended

Were the course objectives met?

Minutes Knowledge

5~_~21

Presentation Materials

5 43~)1

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER:

PROGRAM TITLE:

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Registered CPAs

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

~xcellent         4 = Very Good 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

8:20-10:00 Dr. Doug Ziegenfuss

Total Minutes attended

Minutes Knowledge

~432 1

Presentation

5~32 1

Were the course objectives met?

General comments:

Materials

~321



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:      / ~ r~
PARTICIPANT’S ADDRESS: /~ /

PARTICIPANT’S EMAIL ADDRESS:

LOCATION:

DATE:

Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

Wednesday, July 27, 2016

Please circle the appropriate rating

5 -- Excellent 4 = Very Good 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name
?/~ ~ /~: q~
8:20-10:00    Dr. Doug Ziegenfuss

Total Minutes attended

Were the course objectives met?

Minutes

/~.~

Knowledge

~432 1

Presentation

(~432 1

Materials

(~)4 3 2 1

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADDRESS: \ o/~ ,,~, ,-.,.~ ,la~’r’.~ /~.arr~ ~, I. Co~

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

4 Very Good 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

8:20-10:00 Dr. Doug Ziegenfnss

Total Minutes attended

Were the course objectives met?

General comments:

Minutes

/0o

Knowledge Presentation Materials

~4321 ~’4321 ~_~321



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE:       2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: ,/~f i,~#~ ~ ~ ~ ~ff~O0~.~ , t ~    .
PARTICIPANT’S ADD~SS: ~ / ~l~ ~L,d~ ~~~ g4~/

PARTICIPANT’S EMAIL ADD~SS: "~OO~ /)~~£~.~

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, ’July 27, 2016

Please circle the appropriate rating

~~Excellent         4 = Very Good

Time Speaker’s Name

8:2fl.~14~0 Dr. Doug Ziegenfuss

Total Minutes attended

3 = Average 2 = Fair 1 = Poor

Minutes Knowledge Presentation Materials

321 4321 21

Were the course objectives met?

General comment ...//’~

/



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’SNAME:
PARTICIPANT’S ADDRESS: ~ ~ ~ ~ ~ ~ AWt L/~

PARTICIPANT’S EMAIL ADDRESS: .~1/~’/~ ~ A 4,~~’- (~ ~l~ , ~

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

~ cellent 4 = Very Good 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

8:20-10:00 Dr. Doug Ziegenfuss

Total Minutes attended

Were the course objectives met?

General comments:

Minutes Knowledge

~4321

Presentation

~321

Materials

~4321



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADD~SS:

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent        (4~ Very Good 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

8:20-10:00 Dr. Doug Ziegenfuss

Total Minutes attended

Were the course objectives ~et?

General comments:

Minutes

~o~

Knowledge

~321
Presentation

(~432 1

Materials

<~321



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER:

PROGRAM TITLE:

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: ~---~’~
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADDRES~S:

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

~ Excellent 4 = GoodVery 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

Dr. Doug Ziegenfuss

Total Minutes attended

Minutes Knowledge

~.~4321

Presentation

~321

Were the course objectives met?

General comments:

Materials

,(5~4321



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL AD~SS:

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name
q,~Oo
8~2J~t4g00    Dr. Doug Ziegenfuss

Total Minutes attended

Were the course objectives met?

General comments:

Minutes Knowledge

~321
Presentation Materials



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S        :                          . .
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADDRESS:

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE:                    Wednesday, July 27, 2016

Please circle the ap/~te rating9 "

5 = Excellent /
4= Very Goo~/f 3 = Average 2 = Fair 1 = Poor

Time ~r’s Name Minutes Knowledge Presentation Materials

8:20-10:00 Dr. Doug Ziegenfuss (~0 5~21 5~321 5~321

TotalMinutes attended / ~ ~)

Were the course objectives m~t?

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER:

PROGRAM TITLE:

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS:

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S EMAIL ADDRESS:

LOCATION:

DATE:

Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3 = Average 2 --- Fair 1 = Poor

Time Speaker’s Name

8:20-10:00 Dr. Doug Ziegenfuss

Total Minutes attended

Minutes Knowledge

4321

Presentation

4321

Were the course objectives met?

General comments:

Materials

(~4321



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMML

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 Very Good 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

~ Dr. Doug Ziegenfuss

Total Minutes attended

Minutes Knowledge

~4321

Presentation

~4321

Were the course objectives met?

General comments:

Materials

~4321



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADDRESS:

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

~ circle the appropriate rating

3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

8:20-10:00 Dr. Doug Ziegenfuss

Total Minutes attended

Minutes Knowledge

(~p432 1

Presentation

~4321

Materials

~/~3 2 1

Were the course objectives met?

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADDRESS:

LQCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

Wednesday, July 27, 2016]~ATE:

Please circle the appropriate rating

~ 4 = GoodVery 3 -- Average 2 = Fair 1 = Poor

Time         Speaker’s Name Knowledge Presentation

~.2~,-~;?~, Dr. Doug Ziegenfuss ~4 3 2 1 (~4 3 2 1

Total Minutes attended

Minutes

Were the course objectives met?

General comments:

Materials

~321



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER:

PROGRAM TITLE:

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADDRESS:

Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

LOCATION:

Wednesday, July 27, 2016DATE:

3 = Average 2 = Fair 1 = Poor

Please circle the appropriate rating

5 = Excellent 4 Very Good

Time Speaker’s Name Minutes

8:20-10:00 Dr. Doug Ziegenfuss

Total Minutes attended

Knowledge PresentationMaterials

~4321 ~4321 (~4321

Were the course objectives met?

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S ADDRESS: ~3 9--~

PARTICIPANT’S EMAIL ADDRESS:

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

OExcellent 4 GoodVery 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name Minutes

8:20-10:00 Dr. Doug Ziegenfuss

Total Minutes attended

Knowledge

54321

Presentation

54321

Materials

54321

Were the course objectives met?

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE:       2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: ~ ~(~ ~ C~-~
PARTICIPANT’S ADDRESS: ~7~ }~{.0g~ ptlt:~t~

PARTICIPANT’S EMAIL ADDRESS: C~,o~>oo’~a, ~ Cog .~

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3 = Average 2 = Fair 1 = Poor

Time

~!;oo -- I1~oo
Speaker’s Name

Dr. Doug Ziegenfuss

Total Minutes attended

Minutes

//0

Knowledge

@4321

Presentation

~4321

Were the course objectives met?

General comments:

Materials

~321



/
Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER:

PROGRAM TITLE:

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADDRESS:

LOCATION:

DATE:

Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 Very Good 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

~ Dr. Doug Ziegenfuss

Total Minutes attended

Minutes Knowledge

~)~32 1

Presentation

~4321

Materials

5~21

Were the course objectives met?

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: ~;~,~
PARTICIPANT’S ADDRESS: [ ~.

PARTICIPANT’S EMAIL ADDRESS:

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 Very Good

Speaker’s Name

Dr. Doug Ziegenfuss

Total Minutes attended

Time

8:20-10:00

3 = Average 2 = Fair

Minutes Knowledge

~4321

Presentation

5~32 1

1 = Poor

Materials

5~3 2 1

Were the course objectives met?

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE:       2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: ~¢~ ~’~ ~" ,
PARTICIPANT’S ADDRESS:      _

PARTICIPANT’S EMAIL ADDRESS:     (~ ~,,) ~ ~ ~ p~t~,’iO.IF~,, C_~/’)"3

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3 = Average 2 = Fair 1 = Poor

Time         Speaker’s Name Minutes Knowledge Presentation

8:20-10:00 Dr. Doug Ziegenfusst 5~)4 3 2 1 5~ 3 2 1

Total Minutes attended

Materials

~321

Were the course objectives met?

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER:

PROGRAM TITLE:

PARTICIPANT’S NAME:

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADDRESS:

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent        /~-- Verv~ood~ 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name
@ ~0o- II ;ao

’~8~0M4h0~ Dr. Doug Ziegenfuss

Total Minutes attended

Were the course objectives met?

Minutes Knowledge

(~4321

Presentation

~4321

Materials

~4321

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER:

PROGRAM TITLE:

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S ADDRESS: /~)-ff" fO ~o,~7 ~" r~- ~/~7~,-- ’/~/~7~.~,d/"/

PARTICIPANT’S EMAIL ADDRESS:    d~.~Id, ~: b d~) f ."

LOCATION:

DATE:

Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent Good 3 = Average 2 = Fair 1 = Poor

Time~,~D~ ~      I[:oaSpeaker’s Name
~    Dr. Doug Ziegenfuss

Total Minutes attended

Minutes Knowledge

5~321

Presentation

Were the course objectives met?

General comments:

Materials



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADD~SS:

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

~.~Excellent 4 = GoodVery 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name
q:oo- lO
~    Dr. Doug Ziegenfuss

Total Minutes attended

Minutes Knowledge

321

Presentation

~4321
Materials

321

Were the course objectives met?

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADD~SS:

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4= Very Good 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

~ Dr. Doug Ziegenfuss

Total Minutes attended

Minutes Knowledge

~321

Presentation Materials

Were the course objectives met?

General comments:



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADDRESS:

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE:           ~V~dnesday, July 27, 201~i~

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name Minutes Knowledge

~ Dr. Doug ZiegenfussL 00 (~)4321

Total Minutes attended L O ~)

Presentation

5~13 2 1

Were the course objectives met?

General comments:

Materials

54~1



Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: I(
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADDRESS:

LOCATION:

DATE:

Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

Wednesday, July 27, 2016

Please circle the appr~pr~te rating
~- ~

5 = Excellent /4 =~�/ery Good 3 = Average 2 = Fair 1 = Poor

Time Speaker’s Name

8:20-10:00 Dr. Doug Ziegenfuss

Total Minutes attended

Were the course objectives met?

Minutes Presentation

~321
Materials

General comments:


