MTLD Training and Development

Group Tour Evaluation Form

Please complete this form and email to Program Chair, Cindy Porter at packratte@yahoo.com
	TOUR NAME:
	


	TOUR LEADER NAME:
	


	LIST ATTENDEES:


	Please scan and attach sign-in sheet or turn in to Curriculum Chairs at next class meeting. Thank you.

	DATE OF TOUR:
	(please enter as 00/00/0000)

	TIME OBSERVED:


	FROM: __________            AM         PM   TO: __________          AM           PM

	NAME OF PRESENTER/
TOUR GUIDE:
	


List the top three things that the class learned while touring this facility?
What are some things class attendees thought this facility does well? 
What are some things the class thought this facility could do better? Briefly explain answer.

What were the class’s impressions of the leadership style you observed?

Would you recommend this ride tour to future MLTD Classes?           Yes             No
Please rate your overall experience:                    Excellent               Good               Fair               Poor  

Briefly explain your answer:
Comments you would like to share:
