PresentatiorReflection Form
WELLNESRAY PPROGRAM



	Name:____________________________ W#:_________________
	Title Of Presentation:__________________________________________________
	Date Viewed:________  Organization:    PEHP     TIAA    Blomquist Hale
	I – What is the presentation about?
	II – List the main objectives of the presentation.
	III – what did you think of the presentation overall?
	IV – Did you learn anything new?  If so, what?
	V – Will your wellness be affected by this presentation? If so, how?

	NAME: 


