
  
EEvvaalluuaattiioonn  FFoorrmm  

SSCCPPDD  BBuussiinneessss  EExxcceelllleennccee  CCeerrttiiffiiccaattee  PPrrooggrraamm  
    

Please complete this form at then end of the program to help us improve the quality and the implementation of our programs in the 

future and turn this in with your BEC profile.  

 

I am a   Sophomore   Junior   Senior 

 

Please rate each aspect of the program by checking the appropriate box.  

 

   Excellent Good Fair  Poor   N/A  

 

1) Workshop Subjects/Topics                               

 

2)  Integrated Learning Component                              

 

3) Self-Assessment Test                            

 

4) BEC Portfolio                                                           

  

5) Social Events (with SCPD)                               

 

6) Overall impression of program                              

 

7) Workshop Content                               

 

8) Policy/Regulation                               

 

9) Resource availability for BEC Profile                            

 

10)  Assistance of Staff members                             

 

 

11) How did you benefit from this program?  What have you learned? 

 

 

 

 

12) Do you feel as though all the workshops helped you gain professional skills?  Please explain in detail which 

workshops you liked and disliked.   

 

 

 

 

13)  In what ways would you recommend this program to others? 

 

 

 

 

14)  What would you change about the program and why? 

  

 

 

 


