Allegheny East Conference Corporation Evaluation Form

October 16, 2011 Full Conference Town Hall Meeting

Thank you for taking the time to help us find out how well we served you. The Town Hall
Meeting was of great importance. Our purpose in this evaluation is to seek how we can
continually improve our service and our offerings to you. As we seek to do this we need your
feedback. The use of electronic technology in holding a town meeting is new. We need to
know if it is meeting the need for which it was used. Please, help use to make that
determination by filling out the short survey that follows.

1. Please rate the town hall meeting in terms of how valuable you feel it was.

1 2 3 4 5
NotVaIuabIeO O O O O Very Valuable

2. The Presentations were clear and easy to follow.

1 2 3 4 5
Disagree O O O O O Agree

3. Rate the quality of the presentation at the location you viewed the town hall meeting

O Below Standard
O Unacceptable

4. How would you rate the viewing and listening atmosphere at the location?

OVery Pleasant

O Not too good
O Unacceptable



5. The town hall meeting provided the information | was looking for from the conference
administration.

1 2 3 4 5
Disagree O O O O O Agree

6. Rate the skills of the technicians in your location based on your experience with the
streaming.

1 2 3 4 5
Poor O O O O O Excellent

7. The parts of the town hall meeting | found most valuable were (Give a short explanation)

8. Please provide any constructive criticism that would help us improve this kind of meeting.

9. My overall opinion of the town hall meeting format is



10. What area are you a member

O Delaware Valley

O Bay Area

O Baltimore Extended

O North Jersey

O Washington-Metro

O Virginia

O Spanish Council

11. Notification about the Town Hall Meeting. Did you receive information in time?

1 2 3 4 5
Poor O O O O O Excellent

Thank You!

Please complete and email to gnorwood@myalleghenyeast.com or fax it to 610-326-3946.
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