
2009 CNSF Annual Congress Auditor Template 

Course Name:  
Date:  Time:  
Chair Name:  Auditor Name:  

 
 

Was the Chair Knowledgeable about the subject matter? 
 
 
 
 
 
Did the Chair Communicate Clearly? 
 
 
 
 
 
Was the SIG relevant to delegate learning needs? 
 
 
 
 
 
Was there adequate time for discussion? 
 
 
 
 
 
Would some or all of the SIG activities be of interest to a broader audience within the CNSF? 
 
 
 
 
 
Other Comments/ Suggestions 
 
 
 
 
 
 
 

Auditor Signature: _________________________________________ 


