
Penn West Conference  
60th Annual Gathering & Meeting Evaluation Form 

 
Reflections/Comments/ Suggestions 

 
Please circle the number which closest reflects your experience and thoughts.  5 is high; 
1 is low.  Thank you for taking the time to complete this form.  It is important to us. 
 
 
1.  Overall, the Annual Gathering & Meeting was… 
 

5  4  3  2  1 
  
 Comments:  
 
 
 
 
 
 
 
2. If you attended virtually, the hospitality/process of doing so for you was… 
 
 5  4  3  2  1 

 
Comments: 

 
 
 
 
 
 
 
3. If you attended in-person, the hospitality/process of doing so for you was… 
 
 5  4  3  2  1 
 
 Comments: 
 
 
 
 
 
 
 
4. Overall, the worship experiences were meaningful and inspiring. 
 

5  4  3  2  1 
  
 Comments:  
 
 
 
 
 



 
5. The keynote presentations were meaningful and inspiring. 
 
 5  4  3  2  1 
 
 Comments: 
 
 
 
 
 

    
  

 
6. The breakout sessions were meaningful and inspiring. 
 
 5  4  3  2  1 
 
 Comments: 
 
 
 
 
 
 
 
7. The California University of Pennsylvania facilities/food/staff were… 

 
5  4  3  2  1 
 
Comments: 

 
 
 
 
 
 
 
8. Particular Highlights for you were: 
 

 
 
 
 
 

 
9. What was your primary take-away from the weekend? 
 
   
 
 
 
 
 
 



10. Suggestions for Future Annual Gatherings & Meetings: 
 
 

 
 
 
 
 
11. Would you like to serve on the Planning Committee for next year? 
 
 If so, please provide your name: 
 
 
 
 
 
12. Mark the appropriate category:  Delegate  Visitor 
 
 
 
 
 
 
13.  Is this your first Annual Gathering & Meeting? _Yes  No 
 
 
 
 
 
14.  Other comments? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Thank you for attending the Annual Gathering & Meeting and for completing this 
survey! 
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