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SEMINAR and CONFERENCE REPORT 

 
Instructions: This report is to be completed within two (2) weeks after attending a Seminar or Conference. Distribute a copy of 

this report to your supervisor and the Executive Director.  Use additional pages, as necessary, to provide a full 
report. 
 

Name of person attending seminar or conference 

 

Seminar or conference name 

 
OVERALL EVALUATION 

  Poor       Below Average       Good        Excellent 

Seminar or conference presented by: 

 
Name of leader: 

Date(s) of seminar or conference Size of group attending 

 

Purpose in attending seminar or conference 
 
 
 

 

Summarize the contents and the main points of the seminar or conference. Use additional pages, if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Will you use this data in your job? If yes, explain how. 
 
 
 

 

Do you recommend others in the Company attend this program? If so, who? 
 
 
 

 

Should similar conference material be presented in-house? If so, by whom? 
 
 
 

 

Employee Signature: Date: 

 


