
 
Post Conference Evaluation Form 

 
Please share your experience with the conference you attended. Send completed form with your Expense 
Reimbursement Form to the union office via the pony or email to office@wearecnta.org 
 
Name of the Conference:        Date(s) of Conference: 

               
 

 

Names of Sessions you Attended: 
 
 
 
 
 
In what ways will you implement the strategies/trainings you acquired from the conference? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If what ways do you feel the conference you attended could have been improved? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Member Name:         
 
Signed:          Date:     
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