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: ahelee- v e
PARTICIPANT’S ADDRESS: B &L oC
N (0 Goreo 0

PARTICIPANT’S EMAIL ADDRESS: _baole ®Und Guvvoun. comn
LOCATION: ' Tri-Cities Campus
‘ Room 2107

1070 University Blvd.

Portsmouth, VA 23703
DATE: Friday, July 29, 2016

Please circle the appropriate rating

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

Time Speaker’s Name Minutes Knowledge Presentation Materials

8:20-10:00 Dr. Doug Ziegenfuss {00 @4 321 @4 321 @4 321
Total Minutes attended 100

Were the course objectives met?
N2

General comments:
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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: JSeonidor ZY beo/\)
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADDRESS: _\enwfer 2@ I~ hvac. Coen

LOCATION: ' Tri-Cities Campus
' ’ Room 2107
1070 University Blvd.
Portsmouth, VA 23703
DATE: _ Friday, July 29, 2016

Please circle the appropriate rating

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

Time ~ Speaker’s Name Minutes Knowledge Presentation Materials
8:20-10:00 Dr. Doug Ziegenfuss- loo @4 321 @4 321 @ 321
Total Minutes attended /o0

Were the course objectives met?

Yoy

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: o Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’'S NAME:  ‘¥a b Llard
PARTICIPANT’S ADDRESS: 2”U4 Rcidne Rad
S0l VA Q3u3E

PARTICIPANT’S EMAIL ADDRESS: _Kikuiaed © bsmepas. (om

LOCATION: ’ Tri-Cities Campus
' Room 2107
1070 University Blvd.
Portsmouth, VA 23703
DATE: , Friday, July 29, 2016

Please circle the appropriate rating

@Excellent 4 =Very Good 3 =Average 2= Fair 1="Poor
S
Time Speaker’s Name Minutes Knowledge Presentation Materials
8:20-10:00  Dr. Doug Ziegenfuss _| CD @4 321 (w321 (321
Total Minutes attended LD

Were the course objectives met?

L es

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: (" fomentie  Cone.
217

PARTICIPANT’S ADDRESS: /7. NS DA - (JA 2375+

PARTICIPANT’S EMAIL ADDRESS: _(!5Cone @ Nsy.Ed ([«

LOCATION: ' Tri-Cities Campus
Room 2107
1070 University Blvd.
Portsmouth, VA 23703
DATE: _ Friday, July 29, 2016

Please circle the appropriate rating

@t Excellent 4 =Very Good 3=Average 2=Fair 1= Poor
Time Speaker’s Name Minutes Knowledge Presentation Materials
8:20-10:00 Dr. Doug Ziegenfuss- 200 @4 321 @4 321 @4 321
Total Minutes attended 4719

Were the course objectives met?

Ueg
\

General comments:
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Evaluation and Verification of Attendance Form
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Evaluation and Verification of Attendance Form
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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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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
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Evaluation and Verification of Attendance Form
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