
Second International Engineering Systems Symposium 
Monday, June 15 to Wednesday, June 17, 2009 

Massachusetts Institute of Technology 
 

Evaluation and Feedback 
Please assist us by filling out this questionnaire and dropping it in the box on the 

registration desk at the end of the symposium.  We appreciate your time in responding. 
 

 
Please check your affiliation:   

□ Industry  □ Government □ MIT faculty/staff □ MIT student □ Other academic  

□ Other:____________________ 
 
Please check which days you attended:   

□ Monday, June 15    □ Tuesday, June 16   □ Wednesday, June 17 
 
1. Please rate the overall symposium quality:    

 □ Excellent □ Very Good  □ Good □ Fair □ Poor 
 
Comments: 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 

____________________________________________________________________________ 
 
2. Please rate the overall organization of the symposium:  

 □ Excellent □ Very Good  □ Good □ Fair □ Poor 
 
 Registration & communication: 

□ Excellent □ Very Good  □ Good □ Fair □ Poor 
 
 Coffee breaks and lunches: 

□ Excellent □ Very Good  □ Good □ Fair □ Poor 
 
 Receptions: 

□ Excellent □ Very Good  □ Good □ Fair □ Poor 
 



Comments: 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 

 
2. Day 1 (Monday) program quality: 

□ Excellent □ Very Good  □ Good □ Fair □ Poor 
 
Comments: 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 

 
3. Day 2 (Tuesday) program quality: 

□ Excellent □ Very Good  □ Good □ Fair □ Poor 
 
Comments: 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 

____________________________________________________________________________ 
 
4. Poster session quality: 

□ Excellent □ Very Good  □ Good □ Fair □ Poor 
 
Comments: 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 

____________________________________________________________________________ 
 
 
 



5. Day 3 (Wednesday) program quality: 

□ Excellent □ Very Good  □ Good □ Fair □ Poor 
 
Comments: 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 

____________________________________________________________________________ 
 
6.  Which speakers/sessions were especially useful to you? 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 

____________________________________________________________________________ 
 
7.  Which speakers/sessions were least useful to you? 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
 
8.  What were the greatest benefits of attending the symposium?  (e.g. academic 
applications; networking/community building; new ideas, etc.) 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 

____________________________________________________________________________ 

 

9. Are there program elements or topics you would like to see included in the future?                          
____________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 



10. Do you have other suggestions to improve the conference?                                 
___________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
 

11.  How often should an engineering systems symposium be held?  

□ Annually □ every other year □ every 3-5 years 

 

12.  Are you likely to attend another engineering symposium if it were held (check all that 
apply): 

□ at MIT □ at another US location □ in Europe 

 
13.  Additional comments 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 

 
Thank  you for taking the time to complete this evaluation.  

Please leave your completed form in the box on the registration desk.  
Alternatively, you can send it to: ESD Headquarters, MIT 

77 Mass. Ave. Room E40-261,  Cambridge, MA  02139  
or email comments to rrobins@mit.edu  


