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Activity: Hot Topics in E-Commerce  
 

Date: 10.27.2020 Webinar 

Name of Participant:  _______________________________________________________ 
(optional)                                                  First                    Last 

 On a scale of 1-5 (with 5 being the highest), rate by placing an X in the box reflecting your opinion. 

Question 5 4 3 2 1 Comments 

The extent to which your personal objectives were 
satisfied.  

     
__________________________ 
__________________________ 

The extent to which the environment contributed to the 
learning experience.  

     
__________________________ 
__________________________ 

The extent to which the written materials contributed to 
the learning experience and were relevant to the program 
topic. 

     
__________________________ 
__________________________ 

The extent to which the activity contained significant 
current intellectual or practical content. 

     
__________________________ 
__________________________ 

The extent to which the objectives stated in the 
promotional literature or those stated at the beginning of 
the activity were satisfied. 

     
__________________________ 
__________________________ 

What was the most valuable aspect of the program? ________________________________________________________ 
________________________________________________________ 

Would you be interested in attending other programs on 
this topic? 

If yes, on what specific issues? 

 
_____Yes _____No 
 
_________________________________________________________ 

Please let us know of any other topics you would be 
interested in hearing about from Loeb & Loeb LLP. 

________________________________________________________ 
________________________________________________________ 

Would you be interested in receiving Loeb & Loeb LLP 
Client Alerts via email? 

If yes, please provide your email address: 

 
_____Yes _____No 

________________________________________________________ 
The extent to which your personal objectives were 
satisfied.  

__________________________________________________________ 

Additional Comments: 

 

 

 Please rate the faculty on the same scale. Overall Teaching 
Effectiveness 

Effectiveness of 
Teaching Methods 

Significant Intellectual 
or Practical Content 

Instructors: Robert H. Newman   
Comments:_______________________________________ 

5    4    3    2    1 5    4    3    2    1 5    4    3    2    1 

Instructors: Maureen Kats   
Comments:_______________________________________ 

5    4    3    2    1 5    4    3    2    1 5    4    3    2    1 

Instructor: Robyn Mohr   
Comments:_______________________________________ 

5    4    3    2    1 5    4    3    2    1 5    4    3    2    1 

Instructors:  
Comments:_______________________________________ 

5    4    3    2    1 5    4    3    2    1 5    4    3    2    1 
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