
Scientific Session Chairperson Evaluation

Date of Session: ________________

Time of Session: ________________

Type of Session: Symposia ______ Platform ______
Workshop ______ Poster ______
Roundtable ______

Title of Session: ___________________________________________________________________

Chairperson's name (print): __________________________________________________________

Range of attendance during your session: _______________________________________________

Abstract No Shows: ________________________________________________________________

If so, were you notified?  To your knowledge, were there extenuating circumstances?  Explain.

Please check the box that applies
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The guidelines sent by SOT Headquarters were
helpful and self-explanatory.
The amount of time allotted to my session was
reasonable.
My audio-visual needs were met.

The size of the room and location of the session were
suitable.
The guides and signs were helpful in locating the
scientific sessions.

What comments and/or suggestions do you have on the format and/or schedule of the scientific sessions?

What emerging issues/research areas should be considered for future programs?

If  PowerPoint Presentations were used in your session, were they more effective than slides?  Should SOT continue
to invest in providing computer-based presentation formats at the Annual Meeting?

Additional comments:


	Please check the box that applies

