
Employer’s Evaluation 
(Form C) 

 
Please print, complete and return this form via fax or mail to: 

 
BEMA, the baking industry suppliers association 

825 Green Bay Road, Suite 120 
Wilmette, IL 60091 USA 
Phone: 847-920-1230 
FAX: 847-920-1253 

 

Name of course, program, seminar or workshop: 
_____________________________________________________________________ 

Name of Applicant: 
_____________________________________________________________________ 

Name of Employer: 
_____________________________________________________________________ 

Evaluation of course, program, seminar or workshop:  
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Signature _________________________________ Date Submitted ______________ 


