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

The training met the obje ives listed in the Training Outline. 
Strongly agree Agre 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 ~g~ Don't Know/No Opinion 

If you agree, who shou ld have come-------- --------------
Position or title 

The presentation was clear and useful. 

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

Agree Disagree Strongly disagree Don't Know/No Opinion 

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

Our organizatjpn will need additional technical assistance to implement strategies from t~h!!,;iSULam.a.~:..... 

Strongly agree Agree Disagree Strongly disagree now/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 will ing 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: _____________________________ _ 



I .. . \ 



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 Don't Know/No Opinion 

This training was not for me. Someone else in my organizat· s v come. 
Strongly agree Agree Disagree Strongly disagre Don't Know/No Opinion 

If you agree, who should have come _____________________ _ 

Position or title 

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

Disagree Strongly disagree Don't Know/No Opinion 

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

Our organization will need additional te · al assistance 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 
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: _____________________________ _ 

f{u/J~ 





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

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

This training was not ~omeone else in my organization should have come. 
Strongly agree ~ Disagree Strongly disagree Don't Know/No Opin ion 

If you agree, who should have come ___________________ _ _ 

Position or title 

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

The material was clecu--...... .a....r.~ 
Strongly agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization has t"""".....,~acity 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 Agree Disagree Strongly disagree D~~~~/),p~ntQf 

General feedback or suggestions: v ~ ~ 

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

implementing strategies from this training. 

Phone and or email: (?J-\)) zl~d-CO$<!) 



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

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

This training was not for me. Someone else in my organization s ve 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. 
Strongly agree ~ 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 c 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 strategies from this training. 
Strongly agree ~ Disagree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

tJ lfO D fJ /C-.~~ EV 'f74: It u~ 

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 

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

Disagree Don't Know/No Opinion 

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

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

Disagree Strongly disagree Don't Know/No Opinion 
The material was clea~eful. 

Strongly agree v 
Our organization has the capacity t~c.K,., ... .-1~~gies identified in this training. 
Strongly agree Agree Strongly disagree Don't Know/No Opinion 

Our organization will need additional tec~istance to implement strategies from this training. 
Strongly agree Agree D~ 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 

Don't Know/No Opinion 

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

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

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

~I was clear and useful. 

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

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

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

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 /) 

Contact Name and Title:. __ ~---==·::....~....:.\-4:.:........:::CN~"'::...."...:..\_-....:_6... __ c..._~___;~o....-___,/12ibC-/..·,;;;..,J......I..o<~l-----------
Organization Name: ---~-_::...._;::,.~..::....:..::...::c,c::,=-L---~=::....~_.::;,._0~--------------

S"'~ \J - :l._~l ' j_~ S «-- ~ "-3 Qc__cv~ 0 W , Qo ~. 
1 

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

~-;raining et t e objectives listed in the Training Outline. 

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

'--Ttri-stfaining 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 

Strongly disagree Don't Know/No Opinion 

Disagree Strongly disagree Don't Know/No Opinion 

Our organization has the capaci to implement strategies identified in this training. 
Strongly agree 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: 

cMeck all that apply and include contact name, title, and phone/email 
'lSI 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 

_.J..Iu:..JIT.ilUUJ[!g::~~t 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 should have come. 
Strongly agree Agree c Disagre~ Strongly disagree Don't Know/No Opinion 

If you agree, who should have come _____________________ _ 

Position or title 

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

1he-mat~as clear and useful. 

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

Our organization has t!J.t:--'-""~city to implement strategies identified in this training. 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

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

General feedback or suggestions: 

Ch~k all that apply and include contact name, title, and phone/email 
rn' 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. 

Yv_Em- 1/. £m,Ra, {]g_GhkJJ ;Jl;e. 
Organization Name:~~~~~~~~~~£~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

9J2 -L;Ji- L/&1f~ t:Mf~jM~s6/Eea .1uf-

Print clear ly 

Contact Name and Title: 

Phone and or email: 



\ . ' . ' \ ' ' ' 



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

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

This training was not for me. Someone~-"""·nc.:._my organization should have come. 
Strongly agree Agree Strongly disagree Don't Know/No Opinion 

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

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

The material was clear a ----Strongly agree A _..._ __ 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 

Our organization will need additional tee ical assistance to implement strategies from this training. --Strongly agree Agree 1...._,__ 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: _____________________________ _ 
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Circle your response. Include any notes you think will be helpful to SEAGO or the presenter 

The training met the ~c~s 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 ~gly di~ Don't Know/No Opinion 

If you agree, who should have come _____________________ _ 

Position or title 

The presentation was ~seful. 

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

Disagree Strongly disagree Don't Know/No Opinion 

Our organization has ~ity 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 Agree Disagree Strongly disagree ~o Op~ 

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: _____________________________ _ 



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

The training met the ~~~s 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 organ·~td 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. 

Strongly agree e Disagree 

The material was cle 
Strongly agree Disagree 

Strongly disagree Don't Know/No Opinion 

Strongly disagree Don't Know/No Opinion 

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

Our organization will need additional teclfrlital ;:~ssistance to implement strategies from this training. 
Strongly agree Agree t:7 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 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:__.t\_U_~--~ __ f(_() __ R_\_'-'_&!;{}A ___ -_M_~ __ lli ____ _ 
Organization Name:~~~~-· _( _~-~~( ~~~~-~~~~~~~~~~~~~~~~~~~~ 
Phone and oremail:~~-~~~~-1~~-~--~~~l-~-~~~~~~~~~~~~~~~~~ 
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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 

9-ti61J:s:l=f0ti'IIU:ila'o~ co me. 
Don't Know/No Opinion 

If you agree, who should have come ___ ___________ ______ _ 

Position or title 

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

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

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

Our organization will need additional tA&hrrirt-m"":!Ksistance to implement strategies from this training. 
Strongly agree Agree Strongly disagree Don't Know/No Opinion 

;~=,:;;;~/A4/Id fid/lj[Jv / /Vl si//cr-
rp ~1-};_/ ~~ 5 yo f'- II-' 31J, ~~ -'.3& ?6 J : J o N J 

Check all that apply and include contact name, title, and phone/email 
D 9ur 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 clear ly 

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

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