Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA’s
| T i ot I
PARTICIPANT’S NAME: , g e ALy T gt .
L4 F <
LOCATION: 01d Dominion University Graduate Center
Room 244 A & B
1881 University Drive
Virginia Beach, VA 23433
DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3 = Average 2 =Fair ! =Poor
Speaker’s Name Knowledge Presentation Skills Material
Dr. Doug Ziegenfuss (34321 (543721 54321

Were the course objectives met?

i

Comments on facilities and location:

{:;,-r/z,?': L e f:—i:-"r

i
i
General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2015 Re(gmred Ethics CPE for Virginia Reglstered CPA’s
PARTICIPANT'S NAME: 4< AL NAALY M,} ”IL\ g ih ~
LLOCATION: Old Deminion Umvermt;ﬁ Graduate Center

Room 244 A & B

1881 University Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

A

@ Excellent 4 =Very Good 3=Average  2=TFair | = Poor
Speaker’s Name Krnovwledge Presentation Skills Material
Dr. Doug Ziegenfuss 54321 54321 54321

Were the course objectives met?
Comsments on facilities and location:

General comments:

I

-

nank youw TR the hand-tict d¢p 4




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA’s

PARTICIPANT’S NAME: \,_ Lane Lo, K N e uﬁg

LOCATION: 0Old Dominion University Graduate Center

Room 244 A& B
1881 University Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

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

1 =Poor

Speaker’s Name Knowledge Presentation Skills

Dr. Doug Ziegenfuss @4 321 @3 21

Material

Were the course phjectives met?

/

Comments on facilities and location:

@ D@& \‘\.

l

General comments:

e

- .




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2015 Requir;d Ethics CPE for Virginia Registered CPA’s
PARTICIPANT’S NAME: Aasm Locher
LOCATION: 01d Dominion University Graduate Center
Room244 A & B

1881 University Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21,2015

Please circle the appropriate rating

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

Speaker’s Name Knowledge Presentation Skills Material

Dr. Doug Zaegenfuss @4 321 @ 321 @4 321

Were the course objectives met?

Comments on facilities and location:
A !
FEC .

General comments:

(f)rﬁdf ._Qeﬁu}l i WK‘D’L:}, ) "-77@‘??{/ %/ /éﬂﬁ‘é(%

7] i




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Regisicred CPA’s
PARTICIPANT’S NAME: !7?4 HaovpA GRIEToN
LOCATION: 0Old Dominion University Graduate Center

Room244 A & B

1881 Umversity Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

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

Speaker’s Name Knowledge Presentation Skills Material

Dr. Doug Ziegenfuss @4 321 @ 321 @4 321

Were the course objectives met?
Ne S
L

Comments on facilities and location:

@77y LoCaTi s

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA’s
PARTICIPANT'S NAME: _ Shelly eid
LOCATION: Old Dominion University Graduate Center
Room244 A & B

1881 University Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

5 = Excellent 4 =Very Good 3 = Average 2 =Fair | = Poor
Speaker’s Name Knowledge Presentation Skills Material
Dr. Doug Ziegenfuss (54321 54321 53521

Were the course objectives met?

{es

Comments on facililies and location:

(j”r( q.‘\'

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA’s
i z h 4
PARTICIPANT’S NAME: / //? / & o \,A — /
LOCATION: Old Dominion University Graduate Center
Room 244 A & B
1881 University Drive

Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3=Average 2=Far | = Poor
Speaker’s Name Knowledge Presentation Skills Material
Dr. Doug Ziegenfuss @4 321 @4 321 @4 321

Were the course objectives met?

Na s

Comments on facilities and location:

& Y. /7;1,)“%

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA’s

PARTICIPANT’S NAME: M NTH“ P\ % \Q’;D

LOCATION: Old Dominion University Graduate Center

Room 244 A & B
1881 University Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3 = Average  2=Fair ! = Poor
Speaker’s Name Knowledge Presentation Skills Material
N £
Dr. Doug Ziegenfuss @4 321 j;tl 321 \@4 321

Were the course objectives met?

U‘g,é

Comments on facilities and location:

@lm’f?

Gencral comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA’s

PARTICIPANT’S NAME: L\'}c\,{ cx Lt_ e 5 ‘]t‘,

LOCATION: 0Old Deminion Untversity Graduate Center

Room 244 A& B
1881 University Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating\

5 =Excellent 4 =Very Good 3= Average 2 =PFair { = Poor
Speaker’s Name Knowledge Presentation Skills Material
Dr. Doug Ziegenfuss (5\4 321 @1 321 53321

Were the course objectives met?

o
7
Comments on facilities and location:

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER:

Tidewater Chapter, VSCPA

PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA’s

PARTICIPANT'S NAME: 51[' QI,DWM e Reollicy

LOCATION:

DATE:

Old Dominion University Graduate Center
Room 244 A & B

1881 University Drive

Virginia Beach, VA 23453

Tuesday, July 21, 2015

Please circle the appropriate rating

= Exgellent

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

Speaker’s Name Knowledge Presentation Skills Material

Dr. Doug Ziegenfuss _@4 321 @4 321 ﬁél 321

Were the course objectives met?

U\/ﬂﬁ'
/

Comments on factlities and location:

MVFE\A”MQ,-

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA’s
PARTICIPANTSNAME: b 210 2tei )
LOCATION: Old Dominion University Graduate Center
Room 244 A & B

1881 University Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

5 = Excellent 4 =Very Good 3 = Average 2 = Fair 1= Poor
Speaker’s Name Knowledge Presentation Skills Material
Dr. Doug Ziegenfuss 54321 54321 54321

Were the course objectives met?

A ,"q

‘;
Comments on facilities and location:

f . o
R s 2o S
-

poiiiAe o g s D

General comments:




Evaluation Form

Pleasc provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2015 Required Ethi%s CPE foy V irginia Registered CPA’s
PARTICIPANT'S NaME: | Yo i1 FC N ( | (0
LOCATION: Old Dominion University Graduate Center
Room 244 A & B

1881 University Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

5 = Excellent 4 =Very Good 3 = Average 2 = Fair 1 = Poor
Speaker’s Name Kunowledge Presentation Skills Material
Dr. Doug Ziegenfuss 54321 5 4'3_?2 1 54 5}2 1

Were the course objectives met?

Comments on factlities and location:

0 ood o cbror. VUL cofdd o
\J T

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA’s

PARTICIPANT'S NAME: Chfﬁﬁc}zﬁ%cf ALJ\ﬁ

LOCATION: 0ld Dominion University Graduate Center

Room244 A& B
1881 University Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please cirele the appropriate rating

5 = Excellent 4 =Very Good 3 = Average 2 =Fair | =Poor
Speaker’s Name Knowledge Presentation Skills Material
Dr. Doug Ziegenfuss (su321 (54321 @1 321

Were the course objectives met?

v

1{“‘%

Comments on faciliies and location:

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA’s

PARTICIPANT’S NAMLE: 1’4";(@.2“5Lur / / A /Z_f{{w/é/

LOCATION: Old Daminion University Graduate Center

Room 244 A & B
1881 University Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

§ = Excellent 4 = Very Good 3= Average  2=Fair 1 =Poor
Speaker’s Name Knowledge Presentation Skills Material
Dr. Doug Ziegenfuss (54321 @ 321 @} 321

Were the course objectives met?

Vs

Comments on facilities and location:

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER:

PROGRAM TITLE:

PARTICIPANT’S NAME:

LOCATION:

DATE:

Tidewater Chapter, VSCPA

2015 Reqmred Ethics CPE for Virginia Registered CPA’s

/\ l (| gj\é‘f‘??/ﬁ( f//(/Z\J

Old Dominion Umver31ty Graduate Cent!
Room244 A & B

1881 University Drive

Virginia Beach, VA 23453

Tuesday, July 21, 2015

Please circle the appropriate rating

s
5 Z>Excellent 4 =Very Good 3 = Average 2 = Fair 1 =Poor
Speaker’s Name Knowledge Presentation Skills Material
i i ~ Lok _,—\7/’"\‘
Dr. Doug Ziegenfuss Ls 4321 54321 [ ﬁz !
N h

Were the course objectives met?

\2/@76

Comments on facilities and location:

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA’s
PARTICIPANT’S NAME: _ URK L o S AT
LOCATION: 0ld Dominion University Graduate Center
Room 244 A & B

1881 Umiversity Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3 =Average  2=Fair | = Poor
Speaker’s Name Knowledge Presentation Skills Material
e, /_7\\, /’ﬁ‘
Dr. Doug Ziegenfuss LS’A 321 (54321 (34321

Were the course objectives met?

HES

Comments on factlities and location:

Gl

General comments:

NUPOE




Evaluation Form

Please provide us with your complete evatuation of this program.

CHAPTER:

PROGRAM TITLE:

Tidewater Chapter, VSCPA

2015 Required Fthics CPE for Virginia Registered CPA’s

PARTICIPANT’S NAME: w_% é?ﬁ/’lk‘(/ 5 ernier”

LOCATION:

DATE:

0Old Dominion University Graduate Center
Room 244 A & B

1881 University Drive

Virginia Beach, VA 23453

Tuesday, July 21, 2015

Please circle the appropriate rating

5= Excellent

4 = Very Good 3 = Average

)
Il

Fair t =Poor

Speaker’s Name

Dr. Dong Ziegenfuss

Krowledge Presentation Skills Material

@4321 @321 @4321

Were the course objectives met?

Comments on facilities and locatiof,_

“>/€4>
@Fﬁ(qz /Q

Gengeral commenis:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA’s

parTICIPANT'S NaME: 1111884 “!ﬁ){ A \i

LOCATION: Old Dominion University Graduate Center

Room 244 A & B
1881 University Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

5 = Excellent 4 ,‘7‘ Very Good 3 = Average 2 =Tair 1 = Poor
Speaker’s Name Knowledge Presentation Skills Material
Dr. Doug Ziegenfuss 54321 54321 54321

Were the course objectives met?

1)

Comments on facilities and location:

(e uiCinz L

General comments:




Evaluation Form

Please provide us with your complete gvaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2015 ﬁquired Ethics CPE for Virginia Registered CPA’s
PARTICIPANT'S NAME: \ 9 Lw Cae / C(j)
LOCATION: 0Old Dominion University Graduate Center
Room244 A& B
1881 University Drive

Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

5 = Excellent 4=Very Good 3= Average 2 =Fair | = Poor
Speaker’s Name Knowledge Presentation Skills Material
Dr. Doug Ziegenfuss 54321 anl 321 64 321

Were the course objectives met?

R

Comments on facilities and location:

;/7;'(;5

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA’s

PARTICIPANT’S NAME: __;f-’{\)c beot él ﬁ ; VHWL?;;/ PR

LOCATION: Old Dominion University Graduate Center

Room 244 A& B
1881 University Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

5 == Excellent 4= VYery Good 3 = Average 2 =Fair | =Poor
Speaker’s Name Knowledge Presentation Skills Material
Dr. Doug Ziegenfuss @'ﬂ 321 (’:5/4 321 5{%'?3 21

Were the course objectives met?

[e>
Cominents on facilities and location: :i
{raew -

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA’s
PARTICIPANT’S NAME: Lauwra Pu J g L u

LOCATION: Old Dominion University Graduate Center

Room244 A& B
1881 University Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please cirele the appropriate rating

5 = Excellent ©= Very Good 3 = Average 2 =Fair 1 =Poor
Speaker’s Name Knowledge Presentation Skills Material
Dr. Doug Ziegenfuss @4 321 @4 321 5@3 21

Were the course objectives met?

oy
/

Comments on facilities and location:

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Regisiered CPA’s

PARTICIPANT'S NAME: L >rAt/ ol O ( /4&“71/, £ A

LOCATION: 01d Dominion University Graduate Center

Room244 A & B
1881 University Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21,2015

Please circle the appropriate rating

5 = Excellent = Very Good 3 = Average 2 =Fair 1 = Poar
Speaker’s Name Knowledge Presentation Skills Material
Dr. Doug Ziegenfuss 4521 sﬂsx 21 5197 321

Were the course ohjectives met?

S

/

Comments on factlities and location:

Cood

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA’s
PARTICIPANT'S NAME: Linda thle
o

LOCATION: Old Deninion University Graduate Center

Room244 A & B

1881 University Drive

Virginia Beach, VA 23453
DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

5 = Excellent 4 =Very Good 3=Average  2=Fair 1= Poor
Speaker’s Name Knowledge Presentation Skitls Material
PR I, AN
Dr. Doug Ziegenfuss A3z {54321 (\S 4321

Were the course objectives met?

N,

t

Comppents on facilities and location:

Yot e S Cen \/fi‘f,.,(,

General comments:

v lear |

Ve e ley




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA’s

PARTICIPANT’S NAME: /HE)@W\AV/ '1\1\6@\(6\/

LOCATION: 0Old Dominion University Graduate Center

Room 244 A& B
1881 Umniversity Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

5 = Excellent 4 =Very Good 3 = Average 2 =Fair | = Poor
Speaker’s Name Knowledge Presentation Skills Material
Dr. Doug Ziegenfuss Cops2i fop3zt 53321

Were the course objectives met?

A3
0 4

Comments on facilities and location:

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA’s
PARTICIPANT'S NAME: &1,%/\7' St ’;f’e (G
LOCATION: 0ld Dominion University Graduate Center

Room 244 A& B

1881 Umiversity Drive

Virginia Beach, VA 23453
DATE: Tuesday, July 21,2015

Please cirele the appropriate rating

5 = Excellent 4 = Very Good 3= Average 2 =Fair 1 = Poor
Speaker’s Name Knowledge Presentation Skills Material
Dr. Doug Ziegenfuss (34321 (54321 (54321

Were the course objectives met?

LR

|
4

Comments on facilities and locatior: ~_1/

S NL

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA™s

paRTICEANTSNAME: SV (2 o n uu&.LL

LOCATION: Old Dominion University Graduate Center

Room?244 A & B
1881 University Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

5 = Excellent 4 =Very Good 3 = Average 2=Fair 1 = Poor
Speaker’s Name Knowledge Presentation Skills Material
Dr. Doug Zicgenfuss @ 321 @4 321 @,4 321

‘{/er the course objectives met?

Vied s/

Comx\wnts on factlities and location:

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA’s

PARTICIPANT’S NAME: ?C‘B 0O Scow b olt Ough

—-I\-"*

LOCATION: 0ld Dominion University Graduate Center

Room244 A& B
1881 University Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

5 = Excellent 4 =Very Good 3 = Average 2 =Fair | = Poor
Speaker’s Name Knowledge Presentation Skills Maiterial
Dr. Doug Ziegentuss sh321 I%él 321 5@3 21

Were the course objectives met?

Comments on facilities and location:

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA’s
PARTICIPANT’S NAME: A e MR s T

LOCATION: Old Dominion Uéniversity Graduate Center

Room244 A& B
1881 University Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3 = Average 2 = Fair | =Poor
Speaker’s Name Knowledge Presentation Skills Material
Dr. Doug Ziegenfuss 54321 54321 54321

Were the course objectives met?

\\1 {5y

Comments on facilities and location:

General comments:

A v . o
4 ‘\{\_\Cv'\“‘; \.« \‘ﬁ‘i !_T A )
i




Evaluation Form

Please provide us with your complete evatuation of this program.

CHAPTER:

PROGRAM TITLE:

PARTICIPANT’S NAME:

LOCATION:

DATE:

Tidewater Chapter, VSCPA

201 ?@quired Fthics CPE for Virginia Registered CPA’s

[Kiapmed g poYes CPAT

Old Dominion University Graduate Center

Room244 A& B
1881 University Drive
Virginia Beach, VA 23453/

Tuesday, July 21, 2015

Please cirele the appropriate rating

5 = Excellent

Very Good

3 = Average 2 =Tair

1 =Poor

Speaker’s Name

Dr. Doug Ziegenfuss

Knowledge

@321

Presentation Skills

521

Were the course objectives met?

NeS

Comments on factlities and location:

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA.
PROGRAM TITLE: 2015 Required Eﬂ']\]Cb CPE for Virginia Registered CPA’s
PARTICIPANT’S NAME: N k A ( L
LOCATION: Old Deminion University Graduate Center

Room 244 A & B

1881 University Drive

Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

5zi Excellent 4 = Very Good 3 = Average 2 =Fair | =Poor
Speaker’s Name Knowledge Presentation Skills Maierial
i 4 ."‘
Dr. Doug Ziegenfuss (54321 (53321 (54321

Were the course objectives met?

e

Comments on facilities and location:

IES

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.
CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2015 Required Ethics CPE for Virginia Registered CPA’s

particranTs NaMe:  Michael Gactoman

LOCATION: Old Dominion University Graduate Center
Room244 A & B
1881 University Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21,2015

Please circle the appropriate rating

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

Speaker’s Name Knowledge Presentation Skills Material

Dr. Doug Ziegenfuss (91321 (94321 (Gus321

Were the course objectives met?

W
{

Comments on facililies and location:
Nio Cooavtraind and WM
’ ’ i

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2015 Regquired Ethics CPE for Virginia Registered CPA’s
PARTICIPANT'S NAME: _@@Q‘WL #c\w&'\o{
LOCATION: Old Dominion Unjversity Graduate Center
Room 244 A & B

1881 Universily Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

5 = Excellent 4 =Very Good 3=Average 2=Fair 1 = Poor
Speaker’s Name Knowledge Presentation Skills Material
,, rﬁ‘\ /?"
Dr. Doug Ziegenfuss @,4 321 1\74 ;3 \5} 4321

Were the course objectives met?

Comments on facilities and location:

(sook.

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2015 Requirced Ethics CPE for Virginia Registered CPA’s
PARTICIPANT’S NAME: Jowe M D[egnenn s
LOCATION: Old Dominion University Graduate Center
Room244 A & B
1881 University Drive

Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circele the appropriate rating

5 = Excellent 4 =Very Good 3= Average 2 =Tair 1 = Poor
Speaker’s Name Knowledge Presentation Skills Material
Dr. Doug Ziegenfuss GB4321 G432 Gh321

Were the course objectives met?

s

Comments on facilities and location:

Gecm LecA o 4‘_ Fhuﬁfhl; ;mwﬂ CBNTAML T AREA

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2015 Required Ethics CPE for Virgima Registered CPA’™s

PARTICTPANT’S NAME: (,_.w4 [Lolleman

LOCATION: Old Dominion University Graduate Center

Room244 A& B
1881 University Drive
Virginia Beach, VA 23453

DATE: Tuesday, July 21,2015

Please circle the appropriate rating

5 = Excellent 4 =Very Good 3 = Average 2 = Fair | = Poor
Speaker’s Name Knowledge Presentation Skills Material
Dr. Doug Ziegenfuss (321 OIERY (4321

Were the course objectives met?

Yes

Comameants on facilities and location:

\]m\‘ ) qdmﬂ \ow.[rw;t

General comments:




Evaluation Form

Please provide us with your completc evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 201 3 equlred Ethics C /E for Virginia Registered CPA’s
PARTICIPANT'S NAME: 0 [ é/ < ,f <N

& :
LOCATION: Old Dominion Lmversity (Graduate Center

Room 244 A & B

1881 University Drive

Virginia Beach, VA 23453

DATE: Tuesday, July 21, 2015

Please circle the appropriate rating

/’f..’-'-—-\

§ = %&cellcnt 4 =Very Good 3=Average 2=Fai | =Poor
Spealker’s Name Knowledge Presentation Skills Material
N R .
Dr. Doug Ziegenfuss /" fDa 321 FSA32 754321
: U 7 I

Were the course objectives met?

u} ».
Comments on factlities and location: % l
I ¢f ‘

ﬂtﬂ/ (onten

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER:

PROGRAM TITLE:

Tidewater Chapter, VSCPA

2015 Required Ethics CPE for Virginia Registered CPA’s

PARTICIPANT'S NAME: ___Eﬁiw“

LOCATION:

DATE:

0ld Dominton University Graduate Center
Room 244 A & B

1881 University Drive

Virginia Beach, VA 23453

Tuesday, July 21, 2015

Please circle the appropriate rating

5 = Excellent 4 =Very Good 3 = Average 2 =Fair ! = Poor
Speaker’s Name Krowledge Presentation Skills Material
Dr. Doug Ziegenfuss 54321 54321 54321

Were the course objectives met?

CA_—

Comments on facilities and location:

ol

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER:

PROGRAM TITLE:

Tidewater Chapter, VSCPA

2015 Required Ethics CPE for Virginia Registered CPA’s

/
PARTICIPANT'S NAME: e bgee [ L1 802585Y o~

LOCATION:

DATE:

0Old Dominion University Graduate Center
Room 244 A & B

1881 University Drive

Virginia Beach, VA 23453

Tuesday, July 21, 2015

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3 = Average 2 = Far 1= Poor
Speaker’s Name Knowledge Presentation Skills Material

Dr. Doug Ziegernfuss

(D321 (Gas2i (iis21

Were the course objectives met?

YCs

/

Comments on facilities and location:

g;c ¢/£§/\f

General comments:




Evaluation Form

Please provide us with your complete evaluation of this program.

CHAPTER:

PROGRAM TITLE:

PARTICIPANT'S NAME:

LOCATION:

DATE:

Tidewater Chapter, VSCPA

2015 Required Ethics CPE for Virginia Registered CPA’s

| SN ki 4 o = — = y
Tl 2y "W T el L

.,
g

0Old Dominion University Graduate Center
Room?244 A& B

1881 University Drive

Virginia Beach, VA 23453

Tuesday, July 21, 2015

Please circle the appropriate rating

Speaker’s Name

5 = Excellent } = Very Good 3= Average 2 =Tair 1 = Poor
Knowledge Presentation Skills Materiai
5h321 k32 54321

Dr. Doug Ziegentfuss

Were the course objectives met?

Comments on facilities and location:
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