Retirement Readiness Review - Evaluation Form
Please complete this form and return it to your instructor at the conclusion of this workshop.

CONTACT INFORMATION

Name: _______________________________________________________________________________________________________

Address: _____________________________________________________________________________________________________

City: _______________________________________________________ State: _________________ Zip: _____________________

Phone: (home) ______________________________ (Mobile) ________________________ (Work) ______________________

Email: ________________________________________________________________________________________________________

WORKSHOP INFORMATION

I/We attended the workshop held at: _________________________________________________ Date: _________________

Did your spouse/significant other attend with presentation with you?       ☐ Yes	 ☐ No

Rate the overall quality of this presentation: 	☐ Excellent	☐ Good 	☐ Fair		☐ Poor

Rate your instructor:				☐ Excellent	☐ Good 	☐ Fair		☐ Poor	

Rate the course materials:			☐ Excellent	☐ Good 	☐ Fair		☐ Poor	

I/We would like more information about _____________________________________________________________________

________________________________________________________________________________________________________________	

Where did you hear about the class:     ☐ Mailer     ☐ CAE Catalogue     ☐ Friend     ☐ Previous Attendee 

FINANCIAL CONSULTATION INFORMATION

I/We would like to be contacted to schedule a complimentary personal financial consultation ☐ Yes  ☐No 

Check the most convenient time and day of the week for your financial consultation:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	9 am
	
	
	
	
	

	11 am
	
	
	
	
	

	1 pm
	
	
	
	
	

	3 pm
	
	
	
	
	

	5 pm
	
	
	
	
	



