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NCEC 2007 Conference

Conference Evaluation Form

October 4-6, 2007
In order to continue to improve the quality of our meetings, we ask that you answer the following questions.  Please use the following scale:

5= excellent,  4= average,  3= no opinion,  2= below average,  1= poor






              Poor         

              Excellent
1. Conference registration form and procedures

2. Conference payment options

3. Conference session schedule/configuration

4. Communication of conference session information

5. Format of program

6. Overall content of program

7. Panel sessions format

8. Panel sessions content

9. Meals: quality of food and arrangements

10. Thursday evening cocktail reception

11. Friday morning opening session program
12. Friday luncheon program
13. Friday evening event (Downtown Dine Around)

14. Saturday morning opening session program
15. Saturday luncheon program
16. Saturday Gala Event
17. Hotel: quality of accommodations and facilities

18. Conference location, accessibility of site

19. How would you rate this conference overall

20. Other? ___________________________
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21. Do you have any specific suggestions as to how we can improve any aspect of the conference?
22. Please provide comments to improve the quality and usefulness of the sessions for future program planning.
23. Including this meeting, how many NCEC annual meetings have you attended? __________
24. If this is your first meeting, what is the main reason you decided to attend? _____________________________________________________________________________________
25. Do you plan on attending future conferences?  What is the main reason you plan to attend/ not attend?

_________________________________________________________________________________
Please tell us about yourself and the program you represent:

26. Your Position (check all that apply):

______  Tenure Track Faculty Member


______  Non-Tenure Track Faculty Member


______  Center Director


______  Other Administration (please specify) _____________________


______  Other ______________________________

27. Your Academic Program:
a. Please describe the core focus of your entrepreneurship program?
________________________________________________ 

b. Do you offer specific courses on each of the following topics: (please check all that apply)
____entry strategies 
____opportunity recognition

____marketing 
____ideation
____creating successful business plans 
____small business consulting
____venture capital 
____entrepreneurial finance 
____legal and tax issues 
____intellectual property 
____franchising 
____harvesting 
Other topics (please specify)___________________________________________
28. What are the greatest challenges faced by entrepreneurship professors at your school? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
29.  If you are a center director, what are the greatest challenges you face at your school? ___________________________________________________________________________________
___________________________________________________________________________________
__________________________________________________________________________________.
When complete please fax to Maggie Ailes at 765-285-9003.  

Thank you for your feedback.
