2019 CCM Summit Evaluation
Name (Optional) please print  __________________________________________ Address (Optional) please print _________________________________________
Your input is appreciated and will be used to improve the quality of future Leadership Summits. 
 Please check the first two lines with a rating of 1 to 10 with ten being the best. 
· Did you enjoy the Leadership Summit this weekend?   _______
· Would you recommend this activity to others?              _______ 
Your comments below will be appreciated:
1. What did you like most about the CCM Leadership Summit?  _____________________________________________________________                      __________________________________________________________________________________________________________________________                                                             _____________________________________________________________

2. What suggestion would like to make about next year’s Summit?  ____________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________
I would like to share my skills by leading, assisting, or serving in one of the following areas: 	
_____ Operations _____ Music _____ Classes _____ Food and Kitchen
_____ Special Ministries _____ Hospitalities _____ Registration and Lodging 
_____ Hospitality _____ Speaking and Presiding _____ Other: ________________
                                                        Signature: _______________________________

PLEASE USE THE BACK SIDE TO ADD MORE SUGGESTIONS AND COMMENTS: THANK YOU FOR BLESSING US WITH YOUR PARTICIPATION. 
[bookmark: _GoBack]Thank you!  Please return to Laurie Romig lromig@sidebyside.com.
