
SAMPLE

Overview of Captive Insurance 831(b)
from a CPA Perspective
Date of Workshop: _____________________________________________________________

Participant (Optional):___________________________________________________________
NASBA Sponsor ID #: 14168
TSBPA Sponsor ID #: 010443

Check One of the Following:

		  Agree	 Disagree	 Don’t Know

1. 	Stated learning objectives were met	 o	 o	 o

2. 	Stated prerequisite requirements were appropriate and sufficient	 o	 o	 o

3. 	Program and presentation materials were relevant and contributed	 o	 o	 o

	 to the achievement of learning objectives

4. 	Time allotted to the learning activity was appropriate	 o	 o	 o

5. 	Was the presenter, Ken Huffman, CPA, effective?	 o	 o	 o

6. 	Was the cost of the workshop appropriate?	 o	 o	 o

7.  	Was the workshop location and facilities adequate?	 o	 o	 o

8. Would you attend or recommend a CPA to CPA workshop	 o	 o	 o

	 in the future?

Additional comments (continue on back as needed):

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Evaluations can be left upside down at your table.

THANK YOU FOR ATTENDING!

Presenter: Ken Huffman, CPA  |  Ken@CPAtoCPA.com  |  CPAtoCPA.com  | 888.973.1973

Advanced Tax Strategies
Made Simple


