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If you are applying for CPE credits, you must complete the following questionnaire. Certificates of attendance

2024 HFA Institute

will be sent via email after the conference.

I am an (please circle one): HFA Member Affiliate Member

1.
2.

@

O XN oG

11.

Were learning objectives met?

Were prerequisite requirements appropriate?

Were the program materials relevant/accurate and did they
contribute to the achievement of the learning objectives?
Was program content timely and relevant?

Were time allocations appropriate?

Were individual presenters effective?

Were facilities and/or technological equipment appropriate?
Were handouts/advance preparation materials satisfactory?
Were audio/visual materials effective?

Please indicate the workshop(s)/days you attended.
HOME and Housing []JSunday, Jan. 7

Trust Fund
Housing Credit []Tuesday, Jan. 9 [ JWednesday, Jan. 10 []JThursday, Jan. 11
MRBs and other Federal [[]Wednesday, Jan. 10 [ ]JThursday, Jan.11  []Friday, Jan. 12

Homeownership Programs

Section 8 and Federally
Assisted Multifamily Housing

Comments:

Washington, DC | January 7-12, 2024

Evaluation Form for Continuing Professional Education Credit

Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes

[ ]Monday, Jan. 8

[ JWednesday, Jan.10 [ ]Thursday, Jan. 11

[]Friday, Jan. 12

N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A

[ ]Tuesday, Jan. 9

Please include the following required information so that we may issue a certificate of attendance.

Note: State boards of accountancy have final authority on the acceptance of individual courses for CPE credit.

Name: Organization:

Phone: Email:

Please return to the registration desk or email to NCSHA registration at registration@ncsha.org

NCSHA 444 North Capitol Street, NW, Suite 438, Washington, DC 20001


mailto:registration@ncsha.org
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