
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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LOCATION: ODU Peninsula 

Room 2235 
600 Butler Farm Road, Suite 200 
Hampton, VA 23666 

DATE: Wednesday, August 16, 2017 
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5 = Excellent 4 = Very Good 3 = Average 2 = Fair 1 = Poor 

Time Speaker’s Name Minutes Knowledge Presentation Materials 

12:oo—1:4o Dr.DougZiegenfuss 400 @321 @4321 @321 
(100 minutes) 

Total Minutes attended /o C> 
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: 2017 Required Ethics CPE for Virginia Registered CPA: 

- .\ ' 

PARTICIPANTS NAME: gt \0vV\ Wis °“’-" T 
PARTICl}’ANT’S ADDRESS: vs cw? Cow-¥o( 1%Ivd_9+e9oo AN, x/}Y;L?€0€> 
PAR'I'ICIPANT’S EMAIL ADDRESS: bd cu; kr @ wulvm 4 :3} #4. «Mn 
LOCATION: ODU Peninsula 

Room 2235 
600 Butler Farm Road, Suite 200 
Hampton, VA 23666 

DATE: Wednesday, August 16, 2017 

Please circle the appropriate rating 

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

Time Speaker’: Name Minutes Knowledge Presentation Materials 

l2:00—1:40 Dr.DougZiegenfu8s J00 @1321 @321 @4321 
(100 minutes) 

Total Minutes attended ) 0 
Were the course objectives met? 

Yes, mesa} "“"”*©"§u»\ 
'

I 

General comments: 

210w‘,



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

CHAPTER: Tidewater Chapter, VSCPA 
PROGRAM TITLE: 2017 Required Ethics CPE r Virginia Registered CPAs

~ 
~~~ 

PARTICIPANT’S NAME: @ PARTICIPANT’S ADDRESS; 

PARTICIPANTS EMAIL ADDRESS: A/¢1 

LOCATION: ODU Peninsula 
Room 2235 
600 Butler Farm Road, Suite 200 
Hampton, VA 23666 

DATE: Woédnesday, August 16, 2017 

Please circle the appropriate rating 

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

Time Speaker-’s Name Minutes Knowledge Presentation Materials 

12:oo—1:4o Dr. Doug Ziegenfuss \ 0 ° G4 3 2 1 @4 3 2 1 G4 3 2 1 
(100 minutes) 

Total Minutes attended (¢ 7 
Were the course objectives met? 

44! 
G........ r

, 6110 (IV



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 
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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 

Please provide us with the number of minutes you attended each session and your 
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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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