 FULL CONFERENCE EVALUATION FORM: IASD—JUNE 24-28, 2005

22nd ANNUAL CONFERENCE OF THE IASD at the Doubletree Hotel, Berkeley Marina, Berkeley California

PLEASE HELP IASD plan future conferences by filling out this evaluation.  RETURN TO IASD Information Desk or any conference monitor or mail to IASD Office:  1672 University Ave., Berkeley, CA 94703.  Fax (209) 724-0889
PRINT NAME (optional):  

E-MAIL (optional):

TITLE OF COURSE: CALIFORNIA DREAMING: IASD 22nd INTERNATIONAL CONFERENCE ON DREAMS 
1) PLEASE RANK YOUR THREE (3) MAIN REASONS FOR ATTENDING THE IASD DREAM CONFERENCE IN 

(1, 2, 3) ORDER:    _____ Understanding Your Own Dreams  (1)    ______ Enhancing Professional Skill (2)        

_____ Spiritual or Religious Exploration (3)        ____Creative Aspects of Dreams (4)     ____CE Credits  (5)
         SEQ CHAPTER \h \r 1
__Increasing Academic Knowledge (6)   ___ Professional Networking (7)  ____ Other (8) (Elaborate):

2) RATE THE OVERALL VALUE OF THE CONFERENCE IN MEETING YOUR NEEDS AND EXPECTATIONS: 

(Circle one)  1. Extremely Valuable    2.Very Valuable    3.Somewhat Valuable    4.Not Very Valuable   5. Not Valuable

3) RATE HOW WELL THE OVERALL CONFERENCE ENHANCED YOUR PROFESSIONAL KNOWLEDGE AND SKILLS:  (Circle one)   1. Extremely Well      2. Very Well      3. Well      4. Not So Well     5: Hardly at All     6: NA   

4) RATE HOW WELL THE CONFERENCE ENHANCED YOUR SELF-AWARENESS OR PERSONAL GROWTH:  

(Circle one)      1. Extremely Well         2. Very Well         3 .Well         4. .Not So Well         5. Hardly at All

5)  I RATE THE CONFERENCE SITE, FACILITIES,  & ACCOMMODATIONS? 

(Circle one)     (1) Outstanding              (2) Very Good          (3 .Good              (4 ) Not Very Good              (5) Poor

Please Comment On The Site, Facilities And Accommodations:

6) NAME 3 OR MORE EVENTS/TOPICS WHICH WERE VERY VALUABLE TO YOU AND WHY:
A)

B)

C)

7) NAME 3 OR MORE OF YOUR FAVORITE INSTRUCTORS AND IN WHICH OF THE FOLLOWING COMPETENCIES THEY EXCEL-- including the following: Teaching Ability, Organization, Knowledge of Topic, Clarity of Presentation., Attentiveness To Questions And Dialogue, Stimulating Audiovisuals, Multicultural Awareness, Ethical Awareness, Clinical Skills, Facilitating Skills, Handouts and  Resources Provided,  Facilitation  of Personal Growth, Specialty Knowledge In Areas Relevant To You, or Other Competencies or Areas or Excellence in Teaching:

A)

B)

 C)
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8) WHAT WERE THE LEAST VALUABLE ASPECTS OF THE CONFERENCE AND WHAT ARE EVENTS, SPEAKERS, TOPICS OR ASPECTS OF THE CONFERENCE THAT COULD BE IMPROVED, CHANGED, OR ELIMINATED?  

9) WERE THERE ANY CONCERNS RAISED DURING THE CONFERENCE RELATING TO VIOLATIONS OF THE IASD ETHICS CODE, INCOMPETENT OR INSENSITIVE INSTRUCTORS, UNPROFESSIONAL BEHAVIOR ON THE PART OF PRESENTERS OR OTHER ISSUES THAT SHOULD BE BROUGHT TO THE ATTENTION OF THE ASD PROGRAM OR ETHICS COMMITTEES?  (Circle one)   Yes   or        No     PLEASE ELABORATE IF YES:

10) WHAT SUGGESTIONS WOULD YOU MAKE TO THE ASD CONTINUING EDUCATION AND CONFERENCE PROGRAM COMMITTEES WHEN THEY MEET TO PLAN NEXT YEAR'S CONFERENCE?  

11) WHAT TOPICS SHOULD WE INCLUDE IN FUTURE CONFERENCES?

12) HOW DID YOU HEAR ABOUT THIS CONFERENCE? (Circle one) _____ Dream Time Magazine (1) 

________IASD Web Site (2)        _______Previous IASD Conference (3)          _______ IASD E-News (4) 

________ Flyer Received in Mail (5)            ________Community Flyer/Poster (7)   

 ____ Other Print or Internet Ad or Publication (8) ( Specify): __________________________________________________                                

13) WHAT IS YOUR MAIN OCCUPATION? ____ Educator of children (1) ___ Educator of Adults/College/Graduate (2)

 _____ Licensed Mental Health Therapist (3)  ____ Mental Health Counselor (4) _____Health Care Professional (5)

_____ Artist/Musician/Author (6)     ______Research (7)  _______ Clergy (8)   ______Administrator

______ Other-- Please Specify:______________________________________________________

14) FOR ADDITIONAL FEEDBACK, ATTACH A SEPARATE SHEET OF PAPER WITH MORE DETAILED COMMENTS & ATTACH & TURN IT IN WITH THIS FORM OR  WRITE TO IASD EDUCATION CHAIR & C.E. ADMINISTRATOR:

 ALAN SIEGEL, PH.D., E-MAIL: DREAMSDR@AOL.COM OR TO IASD CENTRAL OFFICE: Fax (209) 724-0889
PLEASE RETURN THIS FORM TO IASD INFORMATION DESK. ANY CONFERENCE MONITOR, OR MAIL IT TO: IASD CENTRAL OFFICE:  1672 University Avenue Berkeley CA 94703. E-mail:  office@asdreams.org
