
Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

The training met the objectives listed in the Training Outline. 
~ Agree Disagree Strongly disagree Don't Know/No Opinion 

Disagree 

If you agree, who should have come ____________________ _ 

Position or title 

Agree Disagree Strongly disagree Don't Know/No Opinion 

The mateFial-was clear and useful. 

(__ ~rongly ~ Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization has the cagacity to implement strategies identified in this training. 
Strongly agree ~ Disagree Strongly disagree Don't Know/No Opinion 

Our organization will need additional technical assistance to implement strategies from this training. 
Strongly agree ~ Disagree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

~cxr-· .. ~ \/":) ~rl e'i c..e...~\e/l;~+ro., n~r---- ~.(?~<; ~ 
~~fL( re~~ '\T--- c:s.~.( 

Check all that apply and include contact name, title, and phone/email 
D Our organization will be requesting further technical assistance on this topic 
D Our organization is willing to be interviewed about the value of this training and our efforts in 

implementing strategies from this training. 

Print clearly 

Contact Name and Title:. ___________________________ _ 

Organization Name:-----------------------------

Phone and or email: ____________________________ _ 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

~~-"'-"'L.I..Lll.!.!b.-;..<'::::t'::::t~he objectives listed in the Training Outline. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

This training was not for me. Someo~rganization should have come. 
Strongly agree Agree sagree Strongly disagree Don't Know/No Opinion 

If you agree, who should have come _____________________ _ 

Position or title 

The presentation was clear and useful. 

C trongly agr:V Agree Disagree Strongly disagree Don't Know/No Opinion 

rand useful. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization has theca acity to implement strategies identified in this training. 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization will need additional technical assistance to implement strategi,~e>J....U.........,'-Io.!_' 

Strongly agree Agree Disagree Strongly disagree 

General feedback or suggestions: 

Check all that apply and include contact name, title, and phone/email 
~9ur organization will be requesting further technical assistance on this topic 
!B" Our organization is willing to be interviewed about the value of this training and our efforts in 

implementing strategies from this training. 

Print clea rly 

Contact Name and Title: --: :J,:J. -;}b~ CkV\ -\-.9--~Q,A.. '\-
Organization Name:\lo&~ :'::,.2~~ t5C ~ ~ 
Phone and or email: ~ • ..lJ ,±_L,~@ V v C!.RVt p___~ • ~ D o 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

The training met the o listed in the Training Outline. 
Strongly agree Disagree Strongly disagree 

This training was not for me. Someone else in my organization av 
Strongly agree Agree Disagree ongly disagree 

Disagree Strongly disagree 

Disagree Strongly disagree 

Don't Know/No Opinion 

me. 
Don't Know/No Opinion 

Don't Know/No Opinion 

Don't Know/No Opinion 

Our organization hast ity to implement strategies identified in this training. 
Strongly agree 

Our organization will 
Strongly agree 

Disagree Strongly disagree Don't Know/No Opinion 

additional technical assistance to implement strategies from this training. 
· Agree Disagree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

Check all that apply and include contact name, title, and phone/email 
D Our organization will be requesting further technical assistance on this topic 
D Our organization is willing to be interviewed about the value of this training and our efforts in 

implementing strategies from this training. 

Print clea rly 

contactNameandTitle: [} =>J-b ie cS+ef±lrns 1 Gxe.cu.t\vc Dtr(.c..±t:c(,oRMJ) 

Organization Name: P~ Seo iQ""' Cenie.x 

Phone and or email: ~ p seoirYC=k ci) o~\\ l c.oro 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

The training met the o jective listed in the Training Outline. 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

This training was not f or me. Someone else in my organization should have come. 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

If you agree, who should have come _____________________ _ 

Position or title 

The presentation was clear and useful. 

~~ Agree Disagree Strongly disagree Don't Know/No Opinion 

!h~al as clear and useful. 
strOngly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization has the city to implement strategies identified in this training. 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

Our:Ju:gaA-tz.a · n will need additional technical assistance to implement strategies from this training. 
__....-· 

- strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

Check all that apply and include contact name, title, and phone/email 
Z Our organization will be requesting further technical assistance on this topic 
ft Our organization is willing to be interviewed about the value of this training and our efforts in 

implementing strategies from this training. 

Print cl ea rly 

Contact Name and Title: ~oo.._hJ<>a ~"\ : ..... ) 

Organization Name: £~~ r- ~if G_.,._. \o.. r 

Phoneandoremail: ,j OO...V'..'Oo<!..O>"-\'""' t!Z ~'M a',\ • co...,.__ 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

The training met t he objectives listed iiJJ.I-M;I.-~-+<dJ.lt 

Strongly agree Agree Strongly disagree Don't Know/No Opinion 

This training was not f or me. Someone else in my organization should have come. 

Strongly agree Agree Disagree C ongly dis~ Don't Know/No Opinion 

If you agree, who should have come _____________________ _ 

Position or title 

The presentation~ useful. 
Strongly agree ~ Disagree Strongly disagree Don't Know/No Opinion 

SJ.JJ.d,l:!a.l.d.l.~t?s clear and u sefu I. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization ha~ty to implement strategies identified in this training. 
Strongly agree ~ Disagree Strongly disagree Don't Know/No Opinion 

.. ~ ....... .uitional technical assistance to implement strategies from this training. 
Disagree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

Check all that apply and include contact name, title, and phone/email 
D Our organ ization wi ll be requesting further technical assistance on this topic 
D Our organization is willing to be interviewed about the va lue of this training and our efforts in 

implementing strategies from this training. 

Print clea rly 

Organization Name: 

Contact Name and Title: !..... ~------- (;. )__}€'~ !/ R.... 
~ )7 ~, '}"!£ ~ 7 -ncr 

Phone and or email:~~~~~~~~-'~~~~~~--~~~~-~~~~~~~~~~ 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

The training met the ob~isted in the Training Outline. 
Strongly agree ~ Disagree Strongly disagree Don't Know/No Opinion 

This training was not for me. Someon~ organization should have come. 
Strongly agree Agree ~ Strongly disagree Don't Know/No Opinion 

If you agree, who should have come _____________________ _ 

Position or title 

Disagree Strongly disagree Don't Know/No Opinion 

Agree Disagree Strongly disagree Don't Know/No Opinion 

U)l!'_ggro:i2:atiion has the capacity to implement strategies identified in this training. 
St ongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization will need additional technical assistance to implement strategies from this training. 
Strongly agree ~ Disagree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

Check all that apply and include contact name, title, and phone/email 
D Our organization will be requesting further technical assistance on this topic 
D Our organization is willing to be interviewed about the value ofthis training and our efforts in 

implementing strategies from this training. 

Print clearly 

Contact Name and Title:'------------------------------

Organization Name:------------------------------

Phone and or email: _____________________________ _ 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

T~r~ met the objectives listed in the Training Outline. 
S~5ree Agree Disagree Strongly disagree Don't Know/No Opinion 

This training was not for me. Someone e~se in my organization~ have come. 
Strongly agree Agree Drsagree Str~agree Don't Know/No Opinion 

If you agree, who should have come---------------------
Position or title 

The~~~tation was clear and useful. 
Stro~ree Agree Disagree Strongly disagree Don't Know/No Opinion 

The ~al was clear and useful. 

~r~~e Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization has th~city to implement strategies identified in this training. 
Strongly agree c;Pe Disagree Strongly disagree Don't Know/No Opinion 

Our organization will ne~ditional technical assistance to implement strategies from this training. 
Strongly agree ~ Disagree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

Check all that apply and include contact name, title, and phone/email 
~ur organization will be requesting further technical assistance on this topic 
0 Our organization is willing to be interviewed about the value of this training and our efforts in 

implementing strategies from this training. 

Printclearly ' ~~N\ ---r VPtli\..~~ 
ContactNameandTitle CP.tYl&~:~lA~ '?>\\\\"3 l'cP<,).i~ 
Organization Name: :fk ~\ \ Vl \:;;;;(.., 

Phone and oremail: c;ttz-~) (;,( . (p'b-lq cck~~ h<r~ • hSY\ ,V.S 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

The training met the o~~s listed in the Training Outline. 
Strongly agree ~ Disagree Strongly disagree Don't Know/No Opinion 

This training was not for me. Someone els:.;::e~· .......... ~ organization should have come. 
Strongly agree Agree Strongly disagree Don't Know/No Opinion 

If you agree, who should have come _____________________ _ 

Position or title 

QJ:E~mEI1:_ u:·on was c!ear and useful. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

~~s clear and useful. 
Strongly a r Agree Disagree Strongly disagree Don't Know/No Opinion 

on!CJI'lmifle-o has the capacity to implement strategies identified in this training. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

_,_~~~ nal technical assistance to implement strategies from this training. 
Disagree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

Check all that apply and include contact name, title, and phone/email 
D Our organization will be requesting further technical assistance on this topic 
D Our organization is willing to be interviewed about the value of this training and our efforts in 

implementing strategies from this training. 

Print cl ea rly 

Contact Name and Title:. ____________________________ _ 

Organization Name:------------------------------

Phone and or email: _____________________________ _ 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

The training met the objectives listed in the Training Outline. 
Strongly agree ~ Disagree Strongly disagree 

This training was not for me. Someone else in my organizatiorrs~Wuld h-av 
Strongly agree Agree Disagree c ongly disagree 

Don't Know/No Opinion 

e. 
D n't Know/No Opinion 

If you agree, who should have come----------------------
Position or title 

The presentation was c~d useful. 
Strongly agree Agre Disagree Strongly disagree Don't Know/No Opinion 

The material was clear ar.ld useful. 
Strongly agree Agre~ 

'-~ ~ 
Disagree Strongly disagree Don't Know/No Opinion 

Our organization has theca acity to implement strategies identified in this training. 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

l:IMJrganiz 

Strongly agree 
n will need additional technical assistance to implement strategies from this training. 

Agree Disagree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

Check all that apply and include contact name, title, and phone/email 'E' Our organization wil l be requesting further technical assistance on this topic 
D Our organization is wi lling to be interviewed about the value of this training and our efforts in 

implementing strategies from this training. 

Print clearly 

Contact Name and Title:. ____________________________ _ 

Organization Name:------------------------------

Phone and or email: _____________________________ _ 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

· ing met the objectives listed in the Training Outline. 
S rongly a ee Agree Disagree Strongly disagree Don't Know/No Opinion 

This training was not for me. Someone else in my organizatio ld have come. 

Strongly agree Agree Disagree S ongly dis gree Don't Know/No Opinion 
.------' 

If you agree, who should have come _____________________ _ 

Position or title 

Disagree Strongly disagree Don't Know/No Opinion 

The .. ~ was clear and useful. 

Stro~e Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization has t~acity to implement strategies identified in this training. 
Strongly agree \2.~ Disagree Strongly disagree Don't Know/No Opinion 

Our organization will need additional technical assistance to implement strategies rom this training. 
Strongly agree Agree Disagree Strongly disagree w/No Opinion 

General feedback or suggestions: 

Check all that apply and include contact name, title, and phone/email 
D Our organization will be requesting further technica l assistance on this topic 
D Our organization is willing to be interviewed about the value of this training and our efforts in 

implementing strategies from this training. 

Print clearly 

Contact Name and Title:. ____________________________ _ 

Organization Name:------------------------------

Phone and or emai l: _____________________________ _ 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

The training met the objectives listed in t he Training Outline. 
~Strongly agr~ Agree Disagree Strongly disagree Don't Know/No Opinion 

This training was not for me. Someone else in my organization should have come. 
Strongly agree Agree Disagree' " Strongly disagree Don't Know/No Opinion 

If you agree, who should have come _____________________ _ 

Position or title 

The presentation was clear and useful. 
~ -~ 

~trongly agree ~ee ' 1 Disagree Strongly disagree Don't Know/No Opinion 

The material was clear and useful. 
Strongly agree - ~ Disagree Strongly disagree Don't Know/No Opinion 

Our organization has the capacity to implement strategies identified in this training. 
/ Strongly agre~ Agree Disagree Strongly disagree Don't Know/No Opinion 
\....___ - - -

Our organization will need additional technical assistance to implement strategies from this training. 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

Check all that apply and include contact name, title, and phone/email 
J2f Our organization will be requesting further technical assistance on this topic 
D Our organization is willing to be interviewed about the value of this training and our efforts in 

implementing strategies from this training. 

Print clea rly 

Contact Name and Title:._ --~.K...:>....lo..as!::=l....e....>l'\.__~-=--\~u..o...Lc_.k~\.lr--c,_-<"-'o::.....:...n~Y\........_I !9 ........ ~'M~..l.->..a.........,.~.>!...,;_-1.u.._~"'---"=----:--- \ 

Organization Name:~L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Phone and or email: k kk. @_ W • h - A:t'l. • «A~ • \A..C:, 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

The training met the objectives listed in the Training Outline. 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

This training was not for me. Someone else in my organization should have come. 

Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

Position or title 

The presentation was clear and useful. 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

The material was clear and useful. 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization has the capacity to implement strategies identified in this training. 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization will need additional technical assistance to implement strategies from this training. 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

Check all that apply and include contact name, title, and phone/email 
D Our organization will be requesting further technical assistance on this topic 
D Our organization is willing to be interviewed about the value of this training and our efforts in 

implementing strategies from this training. 

Print clearly 

Contact Name and Title:, ____ ....:..!. __ ....:......:......:~'-.:...._-----------___::::.._....:.... __ _ 

Organization Name: ______ ...:.....,: __________ -'--==--=----,..,..---:,..-------

Phone and or email:----=----_.::..;.__ _ __;_ __________ ....:......._....,.,.. __ __;__....:.......~~ 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

The training met the~ listed in the Training Outline. 
Strongly agree ~ Disagree Strongly disagree Don't Know/No Opinion 

This training was not for me. Someone else in my organization should have come. 
Strongly agree Agree Disagree ~ Don't Know/No Opinion 

If you agree, who should have come----------------------
Position or title 

The presentation was clear and useful. 

~ Agree Disagree Strongly disagree Don't Know/No Opinion 

The material was clear and useful. 

~ongly ~ Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization has the capacity to implement strategies identified in this training. 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization will need additional technical assistance to implement strategies from this training. 
Strongly agree ~ Disagree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

Check all that apply and include contact name, title, and phone/email 
D Our organization will be requesting further technical assistance on this topic 
D Our organization is willing to be interviewed about the value of this training and our efforts in 

implementing strategies from this training. 

Print clearly 

Contact Name and Title:. ____________________________ _ 

Organization Name:------------------------------

Phone and or email: _____________________________ _ 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

The training met the ~listed in the Training Outline. 
Strongly agree L/ Disagree Strongly disagree Don't Know/No Opinion 

This training was not for me. Someone el y organization should have come. 
Strongly agree Agree Dis gree Strongly disagree Don't Know/No Opinion 

If you agree, who should have come---------------------
Position or title 

The presentation was~ useful. 
Strongly agree ~ Disagree 

The material was clear~eful. 
Strongly agree v Disagree 

Strongly disagree Don't Know/No Opinion 

Strongly disagree Don't Know/No Opinion 

n has the capacity to implement strategies identified in this training. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization will ~itional technical assistance to implement strategies from this training. 
Strongly agree ~ Disagree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

Check all that apply and include contact name, title, and phone/email 
~Our organization will be requesting further technical assistance on this topic 
D Our organization is willing to be interviewed about the value of this training and our efforts in 

implementing strategies from this training. 

Print clearly 

Contact Name and Title: l)oltvW\.~ 1).,lY\Y\~t)Y\ / )\;\\1\1\\V) J\s.s\S~Yl+ /M-. T..e61 
I 

Organization Name: ,PbS\~T -±o \V\CJ~G-:YtC.e.... 
Phone and or email: C11X· 2.<6.3 ·l.P'2.101 t\SS"J*lUJI\nt~OV'l@, £:tymu. W»'l 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

Th.~~ met the objectives listed in the Training Outline. 
Str6"'5ree Agree Disagree Strongly disagree Don't Know/No Opinion 

This training was not for me. Someone els~y organization should have come. 
Strongly agree Agree Di~e Strongly disagree Don't Know/No Opinion 

If you agree, who should have come----------------------
Position or title 

The pr~tation was clear and useful. 
Stron~gree Agree Disagree Strongly disagree Don't Know/No Opinion 

The material was clear and useful. 
Stron&agree Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization has the capacity to implement strategies identified in this training. 
Strongly agree Agree Disagree Strongly disagree Don't Knc@o Opinion 

Our organization will need additional tec~nl assistance to implement strategies from this training. 
Strongly agree Agree De,.wee Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

c:' .t?-4:: A ;r- r~,.?,l~ 5' I tV .1=:-'== [) 

Check all that apply and include contact name, title, and phone/email 
D Our organization will be requesting further technical assistance on this topic 
D Our organization is willing to be interviewed about the value of this training and our efforts in 

implementing strategies from this training. 

Print clearly 

Contact Name and Title:, ___ L&:~E:....e:k::..::/:_:.v':.::__:::.:~~e?:....:;../~Jr:....:S=-------------------

;-, . / ~ ,n ,_ <:"'" 0 rga n ization Name: _____ cc.c..~,;t!2.~~:....../'V::!:.......!l;e~c!'JO!..L"'./~--=-.:...:::c.~==----------------

Phone and or emaii: ____ _!.~:...:-:2-=....J!r~-~:il.:::....=:,t72)::.!::..._~_7!........!.9'~'?'-'YL-___________ _ 

? 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

Disagree Don't Know/No Opinion 

This training was not for me. Someone else in my organization s ave come. 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

If you agree, who should have come _ ____________________ _ 

Position or title 

The presentation was~ useful. 
Strongly agree ~ Disagree Strongly disagree Don't Know/No Opinion 

Disagree Strongly disagree Don't Know/No Opinion 

Our organization ha~y to implement strategies identified in this training. 
Strongly agree ~ Disagree Strongly disagree Don't Know/No Opinion 

Our organization wiiiJ:le'eG..;agiDitional technical assistance to implement strategies from this training. 
Strongly agree Disagree Strongly disagree Don't Know/No Opinion 

. ' 
Ge~eralfeedbackorsu~estions: ~'1ru..,_~ ;{A~,-~ e-ft,~~ 
~v .a~vtu~o 'I R/~cl ~ ~ ~~c:r 
~~~-h~.~~ 

C}'leck all that apply and include contact name, title, and phone/email + ~ 
ltJ Our organization will be requesting further technical assistance on this topic 
D Our organization is willing to be interviewed about the value of this train ing and our efforts in 

implementing strategies from this training. 

Print clearly 

Contact Name and Title ~/a_u~ ~tC& ~~)~y 
Organization Name: 7ntJ-f!.4t_L__ ~.:.___ _ ___{_____~ 
Phone and or email: CJ c2% - (}.% 3 -<iS 0..:05 

C(~dt 17 ?v@.- PJoenhJpt-'Sat~C~nf~, L.?Jrn 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

The trainin met the objectives listed in the Training Outline. 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

This training was not for me. Someone else in my organiz~a ""' . .......__~ 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

If you agree, who should have come ____________________ _ 

Position or title 

nu,..,..~ltil'ln was clear and useful. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

ate:Aa1t-w;!LS clear and useful. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

Our o · at ion has the capacity to implement strategies identified in this training. 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization will need additional ~.utt-tiie!>-d..:lSistance to implement strategies from this training. 
Strongly agree Agree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

Check all that apply and include contact name, title, and phone/email 
D Our organization will be requesting further technical assistance on this topic 

·~ Our organization is willing to be interviewed about the value of this training and our efforts in 
implementing strategies from this training. 

Print clearly 

ContactNameandTitle: JAMiE $10B 
1 

AotYIIN Sf>ECI. 

Organization Name: LAJ<.E 1/flviJ-m (Jiry 
Phone and or email: CJ~B: 855.8K~CJ S IDIIJ@ 1-J-/CAZ .GDV 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

Disagree Don't Know/No Opinion 

This training was not for me. Someone else in my organizatio ve come. 
Strongly agree Agree Disagree S ongly disagree Don't Know/No Opinion 

If you agree, who should have come ____________________ _ 
Position or title 

Disagree Strongly disagree Don't Know/No Opinion 

Agree Disagree Strongly disagree Don't Know/No Opinion 

Our or ·on has the capacity to implement strategies identified in this training. 
rongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization will need additional technical assistance to im lement strategies from this training. 
Strongly agree Agree Disagree ongly disagre Don't Know/No Opinion 

General feedback or suggestions: 

Ch~k all that apply and include contact name, title, and phone/email 
1i' Our organization will be requesting further technical assistance on this topic 
if Our organization is willing to be interviewed about the value of this training and our efforts in 

implementing strategies from this training. 

Print clearly 

contact Name and Title:.___,_8....,;~_7tt __ /_W_·_-=C:;...:c/......::f'.-''J('-'-""'[r:fc::....,_ ____________ _ 

Organization Name:~~~~~~~~~~~~~~~~~~~~~'~~~~~~~~-~~-~-~-~~-~~~~ 

Phone and or email:~~~~'~~~~~~~~~~~~~'-~~~~~-~~,~~~~-~~~~~~~~ 
91-i · Jo Z · G ) b C) 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

the objectives listed in the Training Outline. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

This training was not for me. Someone else in my organizatio ave come. 

Strongly agree Agree Disagree Strongly disagr e Don't Know/No Opinion 

If you agree, who should have come ____________________ _ 

Position or title 

z-esen ation was dear and useful. 
~ly agre Agree Disagree Strongly disagree Don't Know/No Opinion 

Agree Disagree Strongly disagree Don't Know/No Opinion 

n has the capacity to implement strategies identified in this training. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization will need additional~cal a istance to implement strategies from this training. 
Strongly agree Agree (__ ~ree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

Check all that apply and include contact name, title, and phone/email 
D 9tlr organization will be requesting further technical assistance on this topic 
JJ' Our organization is willing to be interviewed about the value of this training and our efforts in 

implementing strategies from this training. 

Print clearly 

Contact Name and Title: /fJ=r;'I<./41\Sotl 

Organization Name:--~~~~~~~~~~~--~~~~~~~~~~~~~~~~~~~~ 
Phone and or email: WM~- 4 f' () - ;;<;;<.O -3 B/D ;2Jci?..Jc!/.-(6oAI(Q .N'-1-cgz ... o~ 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

The training met the objectives listed in the Training Outline. 

CQ;;~ag~ Agree Disagree Strongly disagree Don't Know/No Opinion 

This training was not for me. Someone else in my orga,~mcrtit:m;sm~d..b-~e...come. 
Strongly agree Agree Disagree Don't Know/No Opinion 

If you agree, who should have come---------------------
Position or title 

~:.u&.<~·on was clear and useful. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

Disagree Strongly disagree Don't Know/No Opinion 

has the capacity to implement strategies identified in this training. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization will need additiona1J..Io4~~· d;!l assistance to implement strategies from this training. 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

Check all that apply and include contact name, title, and phone/email 
D Our organization will be requesting further technical assistance on this topic 

:12[ Our organization is willing to be interviewed about the value of this training and our efforts in 
implementing strategies from this training. 

Print clearly 

Contact Name and Title:~'E.."-~c:t. 0 11"{\])NCe~G . .'\)~ 1 ;{\ ':)'-'l,t ':CJ'S fl\J?-.N A.c..~ (l 

Organization Name: ..J.l..-~~IA~Jo.,C,...:O-.,..C....__ ____________________ _ 

Phone and or email: G.\\ ~'C.. \A/\ @ ~ P.."C c.,... L\)J""" 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

The training met the ~~~isted in the Training Outline. 
Strongly agree ~ Disagree Strongly disagree Don't Know/No Opinion 

This training was not for me. Someone else in my organi nn~iilltd:tP.nJ'f'lJ'o me. 
Strongly agree Agree Disagree Don't Know/No Opinion 

If you agree, who should have come ____ ____aV\~{_t....-=----------------
Position or"ttle 

The presentation was 
Strongly agree 

The material was cle 
Strongly agree 

•seful. 
Disagree Strongly disagree Don't Know/No Opinion 

Disagree Strongly disagree Don't Know/No Opinion 

Our organization hast to implement strategies identified in this training. 
Strongly agree Disagree Strongly disagree Don't Know/No Opinion 

nical assi tance to implement strategies from this training. 
Agree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

Check all that apply and include contact name, title, and phone/email 
D Our organization will be requesting further technical assistance on this topic 
D Our organization is willing to be interviewed about the value of this training and our efforts in 

implementing strategies from this training. 

Print clearly 

Contact Name and Title:. ____________________________ _ 

Organization Name:------------------------------

Phone and or email: _____________________________ _ 



Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

the objectives listed in the Training Outline. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

This training was not for me. Someone else in my organization shou Ohav come. 
Strongly agree Agree Disagree trongly disagre Don't Know/No Opinion 

If you agree, who should have come 0o'"''\"' ~z.• s, c ou\c) c. <;D ( ) 'b-<e , (:-

Position or title 

was clear and useful. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

s clear and useful. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

........ n:a ..... un has the capacity to implement strategies identified in this training. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization will need additional technical assistance toJ .. p em rategies from this training. 
Strongly agree Agree Disagree ~disagree Don't Know/No Opinion 

General feedback or suggestions: 

<Y\e..\..u_(\, e_ -..c, ~..e.o..\. ~k~l...~~ q,~o..._\4..9-< . We<;~ -1... V\..acl <;:ci{VI....Q 

Check all that apply and include contact name, title, and phone/email 
D Our organization will be requesting further technical assistance on this topic 

'Ji( Our organization is willing to be interviewed about the value of this training and our efforts in 
implementing strategies from this training. 

Print cl ea rly 

Contact Name and Title:._A.L.....l~~~k=----'·(Y\~o::....~~=.!='-'~--ffit-.:....~o\o~'-~l;.!o..L\_,_..._~--"-£--'l,_,c..."""f':...:...:....('....(__..:::::..lc~----
\ j 

Organization Name: ---=.Aj.=..LA..l....l...\ ....~..P_T..J...._v:\~"------------------------

Phone and or email: )CIVIo.--1. 2\ @ 


