
FPA of Illinois  

Program Evaluation 

Please fill in marks like this:  not like this:       

 

Name: __________________________________________  Social Security Number:  

  __   __     __ -  __    __ - __    __     __    __ 

 

 CFP Credits: Yes       No                                               

                                         

IL Insurance Credits: Yes      No                                               

                                         

                                         

                                         

                                         

                                         

                                         

                                         

Overall Program: 

Meeting Facility                                     

Food Provided                                     

Length of the Program                                     

Benefit gained as a CFP                                     

Opportunity to Participate                                     

Overall Rating                                  

    

Speaker: Speaker 1 
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Topic Relevance                           

Quality of Material                         

Quality of Presentation                         

Knowledge of Subject                         

Level of Preparation                         

 

 

 

 

Speaker: Speaker 2 
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Topic Relevance                          

Quality of Material                         

Quality of Presentation                         

Knowledge of Subject                         

Level of Preparation                     



Comments: 

 

 

 

 

 

Would you recommend this speaker for: Yes No 

Other Chapter/Council Meetings:  

National FPA Meetings:  

 

In order to bring quality content to the FPA Chicago Loop Council, please let us know what topics you 

are interested in by completing the following: 

Topic: 
Rank in order of importance (1-
highest) 

Potential Speaker 
Candidates 

Financial Planning Process  _________________ 

Insurance Policies and Strategies  _________________ 

Investment Theories and Practices  _________________ 

Tax Planning  _________________ 

Employee Benefits  _________________ 

Retirement Plans  _________________ 

Estate Planning Strategies  _________________ 

Other: __________________________   

 


