
FIFTH EPISCOPAL DISTRICT LAY ORGANIZATION 
 57TH Annual Lay Convention 

July 30 – August 2, 2014 – Marriott Oakland City Center 

  
EVALUATION FORM  

 

Your feedback is very important! Please help us improve next year by answering the following questions.  

 
 
 
 
 

 

CONVENTION PLANNING & ADMINISTRATION: 

 

1. Was the Convention well organized? Excellent Good      Fair       Needs Improvement 

2. Was the Lay Training relevant to you? Excellent Good      Fair       Needs Improvement  

3. Convention Sessions on schedule Excellent Good      Fair       Needs Improvement  

4. Presiding Officers were courteous & recognized all participants equally. Excellent Good      Fair       Needs Improvement 

5. Convention Theme was integrated into program planning. Excellent Good      Fair       Needs Improvement 

Comments: _______________________________________________________________________________________ 

_______________________________________________________________________________________________  

 

LOGISTICS: 

1. Was the hotel layout and accommodations adequate? Excellent Good      Fair       Needs Improvement  

2. Was your registration handled efficiently? Excellent Good      Fair       Needs Improvement 

3. Was the time of year convenient?  Excellent Good      Fair       Needs Improvement 

4. Did you receive convention information in a timely manner? Excellent Good      Fair       Needs Improvement 

5. How would you rate the vendors? Excellent Good      Fair       Needs Improvement 

6. Planning for convention was well executed Excellent Good      Fair       Needs Improvement  

Comments: _______________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

SPECIAL ACTIVITIES: 

1. Opening Worship Service Excellent Good      Fair       Needs Improvement  

2. Lay Christian Arts Festival Excellent Good      Fair       Needs Improvement 

3. Clergy/Lay Forum Excellent Good      Fair       Needs Improvement 

4. Awards Banquet Excellent Good      Fair       Needs Improvement 

Comments: ______________________________________________________________________________________ 

______________________________________________________________________________________________ 

Have you attended a Fifth Episcopal District Lay Convention before?  

Yes,  I participated as a  Delegate          Minister    LCAF Participant   Observer 

No, this is my first Fifth District Lay Convention. I am a  First Timer. 

 
        



PROGRAMMATIC: 

1. Agenda well developed and met the needs of participants Excellent Good      Fair       Needs Improvement  

2. Issues confronting Church today included and adequately covered Excellent Good      Fair       Needs Improvement 

3. Workshops subjected keyed to issues  of church today Excellent Good      Fair       Needs Improvement 

4. Workshop presentations met needs of convention participants Excellent Good      Fair       Needs Improvement 

5. Training Sessions were adequate Excellent Good      Fair       Needs Improvement 

Comments: ______________________________________________________________________________________ 

______________________________________________________________________________________________ 

SPEAKERS: 

1. Overall, were the speakers informative, prepared & understandable? Excellent Good      Fair       Needs Improvement  

2. Were the speakers prepared? Excellent Good      Fair       Needs Improvement 

3. Was the content presented understandable? Excellent Good      Fair       Needs Improvement 

Comments: ______________________________________________________________________________________ 

       _______________________________________________________________________________________________________ 

 

 

OVERALL COMMENTS: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
 
SIGNATURE (optional)   _________________________________________________________________________________________________ 
 

 
 
 
 
 
 
 
 
 

Return completed Evaluation forms to Tamika Jones, Committee Chairperson, any committee member or to: tjones3996@yahoo.com 


