
Pastor-In-Residence  
Post-Visit Feedback Form 

Name:  _________________________________________ 
 
Dates of Visit: ___________________________________ 
 
Did the experience meet your expectations?  Why or why not? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
What impression did you have of North Park Theological Seminary before you visited?  Has 
that changed?  How? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
What was the best part of your time here?  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
How could your visit have been improved?  What would you like to see added to the program? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Would you recommend this experience to other pastors you know?  If so, who? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Comments or other feedback: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 


