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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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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 CPAs

: . .
PARTICIPANT’S NAME: | € 6&\ < @ UL \/\ o
PARTICIPANT’S ADDRESS: {5 0>  (olonoade “1O¢
B O A Z2ays|
PARTICIPANT’S EMAIL ADDRESS: LHad 3 esSAIDDE u} oo . Gfal

LOCATION: ODU Graduate Center, Virginia Beach
Room 244 A&B
1881 University Drive
Virginia Beach, VA 23453

DATE: Monday, July 24, 2017

Please circle the appropriate rating

@ 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 | O O (3321 (5p321 (5p321
(100 minutes)
Total Minutes attended 0o

Were the course objectives met?

L\ra;\)

General comments:




Evaluation and Verification of Attendance Form
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