
CMAA Fall Conference, Winter Board, Annual Session 

CMAA Scholarship Evaluation Form 
 

The CMA Alliance is interested in your observations and opinions regarding this meeting.   Please 

remember that attendance at all scheduled meeting activities is required to receive the scholarship. 

Position: 

State:                   Past President    State Board   Committee Member   

County/District:  Past President     President       President-Elect Other_______________ 

Hotel:                    

 Accommodations:  Excellent   Satisfactory  Unsatisfactory 

 Comment: _____________________________________________________________________ 

Food: 

 Hotel:  Excellent   Satisfactory  Unsatisfactory 

 Comment:  ____________________________________________________________________ 

 

Meeting Agenda:   Excellent   Satisfactory  Unsatisfactory 

 Comment:  ____________________________________________________________________ 

 

Was this conference worthwhile attending? Why or why not? 

 

 

 

 

What was your favorite part of the conference? What was your least favorite part? 

 

 
 

 

 

Would you recommend others attend the conference?  Why? 

 

 

 
 

Would you be willing to write an article for your local paper, local newsletter or CMAA E-line about the 

conference? 

 

 

 
 

To receive your scholarship, please return this completed evaluation form to 

Nancy Schneider, Scholarship Committee Chair 

2schneiders@comcast.net 


