
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 elso:::~· .L,,,.... organization should have come. 

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

If you agree, who should have come _____________________ _ 

Position or title 

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

The material was clear ~I. 

Strongly 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 

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

General feedback or suggestions: 

C~eck any box that applies. If you check a box, include contact name, title, and phone/email 
Iii Our organ ization wi ll 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 clear ly 

ContactNameandTitle: CIOv\A.J.1Vu:v ~~ 
Organization Name: M.<~~ SQJ\MY c~dM" . 
Phone and or ema il: q !J--9{- 2-~- 'QOd- 5 - CftL-Ud t~A-~ Yhui\.~~,._.J..r~( 

c~ 

IYlAe Cost of Iran;,} 



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 orga om e. 
Strongly agree Agree Disagree Don't Know/No Opinion 

If you agree, who should have come _____________________ _ 

Position or title 

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

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

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

Our organization will need additiona 
Strongly agree Agree 

General feedback or suggestions: 

Check any box that applies. If you check a box, 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. 



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

The training met the object·lreS ltsted in the Training Outline. 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

This training was not for me. Someone else in 
Strongly agree Agree -,.<.c. 

organization should have come. 
Strongly disagree Don't Know/No Opinion 

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

The presentation was cle a~useful. 

Strongly agree Agre Disagree ( ~~~dj~8fee) Don't Know/No Opinion 

The material was clear a s:s'l. 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization has the capa "ty 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 train ing. ) 
Strongly agree Agree Disagree Strongly disagree ( Don't Know/No Opinion ----- -- --
General feedback or suggestions: 

Check any box that applies. If you check a box, 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:------------------------------

}J;4G06-



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

The training met the objec · es 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 

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 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 im trategies from this training. 
Strongly agree Agree Disagree trongly disagre Don't Know/No Opinion 

General feedback or suggestions: 

Check any box that applies. If you check a box, 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:. _________ ___________________ _ 

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

Phone and or email: _______ ______________________ _ 



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 organi ati<9ft""Shlou.~!(j...J;l.a 

Strongly agree Agree Disagree 

If you agree, who should have come ____________________ _ 

Position or title 

T .e....preself.tattoR was clear and useful. 
Strongly agree ' Agree Disagree Strongly disagree Don't Know/No Opinion 

The material was cl~ful. 

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

as the capacity to implement strategies identified in this training. 

Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization will need additional t~l:mi:t:a'f'<ls,sistance to implement strategies from this training. 
Strongly agree Agree Strongly disagree Don't Know/No Opinion 

Ge~:~d::o~s::~io* ~0~ ~ u> t/Cc~ bJ_y-f ic; 
I.J)orf<- w ~ -f.-k_ -- c_ [{,L> s wo J cA ~~ ~ b e:-­
/o-nJ.u-- ~ r; 1£ ~ oue.-r d- cf_,_y_s 

Check any box that applies. If you check a box, 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 clea rly 

Contact Name and Title: ~~ e.-_ T,-+-;, 
Organization Name: ff::J\¥d'U, I< 1:, e.-

Phone and or email: j aJ.(J cz.r-f fi) ~'1 ""-; - )19\ • .J 0 
\) 

/IIA-C06-



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 no~meone else in my organization should have come. 

Strongly agree 'V Disagree 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 

Disagree Strongly disagree Don't Know/No Opinion 

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

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

General feedback or suggestions: 

Check any box that applies. If you check a box, 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 objectives I ted 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 disagre€) Don't Know/No Opinion ------If you agree, who should have come _____________________ _ 

Position or title 

Disagree Strongly disagree Don't Know/No Opinion 

The material was clear and usef 
Strongly agree Agree 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 

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

General feedback or suggestions: 

Check any box that applies. If you check a box, 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 

ContactNameandTitle rtl.(tr;/1"- t-J-.f.lh'J I ~~ ~~ 
Organization Name: A-ss ~f Jp J?r,.J~~Z.. 
Phone and or email: fts5 Js±h.tACJ G2. +ccrrJi V'r, ~ 

{vue Cost () r LY"t:i nS' If-



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

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

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

If you agree, who should have come _______ _____________ _ 

Position or title 

The presentation was cl~nd useful. 
Strongly agree ~e Disagree 

The material was clear and eful. 
Strongly agree Disagree 

Strongly disagree Don't Know/No Opinion 

Strongly disagree Don't Know/No Opinion 

Our organization has th~ ~~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 Don't Know/No Opinion 

......... 

General feedback or suggestions: 

Check any box that applies. If you check a. box, include contact name, title, and phone/email 
D Our organization will be request ing 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 

0 rga n i za t ion Name: -----'---'---'"""----L..l""F'-'----__!_.!.....-'-=->-..__----"'::.......l--'--'---'=----'---""'~_L_"""""'--'-"'"-"--''----'-~.:__=+--..:.~:__::_:.. 

Phone and or email ( D\'l~)~ ·lo3'¥\ 

N A-CD 6-



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

C
=rhetr ammg m 
Strongly agree 

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 organi~tionshou-ld-have come. 

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

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

Disagree Strongly disagree Don't Know/No Opinion 

~was clear and useful. 
( C s;;~~ Agree 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 

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

Check any box that applies. If you check a box, 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 f\ r I I (1 / I I;:?; 
Contact Name and Hie lf,wi~ /tJ tSoh HJ rl!---£~ ( cr,n1 

Organization Name: ;1//1-J C.. 'C__ 
Phone and or email: 1£o - r; v!s- C( (J(! ?{' 

Cost:- of Tra.nst f 



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

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

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

"------
If you agree, who should have come---- ------------------

Position or title 

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

Disagree Strongly disagree Don't Know/No Opinion 

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

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

General feedback or suggestions: 

Check any box that applies. If you check a box, 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: _______________ ______________ _ 

/vue .11/A-Co G-



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 organiza_!!9n-sho.u have come. 
Strongly agree Agree Disagree Strongly disagr Don't Know/No Opinion 

If you agree, who should have come ____________________ _ 

Position or title 

!LIJ!);.e.S~~I{l(l was clear and useful. 
Agree Disagree 

The material was clea -..:~-'"='_..."-=' 

Strongly agree Agree Disagree 

I c 0 tJ·€._t . 

Strongly disagree Don't Know/No Opinion 

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 addition~ehn·i-ea sistance to implement strategies from this training. 
Strongly agree Agree G_isagre~ Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

\\NLs~ c_\u...c;.~ ~ ve.s:'i oc,.z (( v l 

Check any box that applies. If you check a box, include contact name, title, and phone/email 
D Our organization will be requesting further technical assistance on this topic 
~ur 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:_&--'---'"""""'Mu...-.-_0C\o~----"""-'s:--=--U-=....;:,_'-..-.;:,....,,.------------------­

Organization Name:~~~-~~\-~~~~~~-----~~~-------------~ 
Phone and or email: ~ 928 ,.... (.o 79 ~ '696<s 

;VA-Co6-



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

The training met the o~..-""· t!:'es 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..&l'tetti-ER:m\te come. 

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

If you agree, who should have come _____________________ _ 

Position or title 

oa:!JteiMa~n was clear and useful. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

Disagree Strongly disagree Don't Know/No Opinion 

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

Our organization will need addition$11-:!~J,UI.I4idbf;l;~istance to implement strategies from this training. 
Strongly agree Agree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

Check any box that applies. If you check a box, include contact name, title, and phone/email 
0 Our 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. 

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 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 ~i_sagree Strongly disagree Don't Know/No Opinion 

If you agree, who should have come _____________________ _ 

Position or title 

The presentation was clear and useful. 
,strongly agr.ee 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. 
I 

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

Our organization will need additional technical assistance to implement strategies from this training. 
Strongly agree Agree '-.O,l2agree ......,.., Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

Check any box that applies. If you check a box, include contact name, title, and phone/email 
D Our organization will be requesting further technical assistance on this topic 

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

Print clearly 

/VA-C06-



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

The training met the o 
Strongly agree Disagree Don't Know/No Opinion 

This training was notJ:~omeone else in my organization should have come. 
Strongly agree u Disagree Strongly disagree Don't Know/No Opinion 

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

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

Disagree Strongly disagree Don't Know/No Opinion 

Our organization has the capacity to implement strategies identified in this trai · . ~ 
Strongly agree Agree Disagree Strongly disagree Don't Know/ o Opinion 

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

Check any box that applies. If you check a box, 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: ___________ __________________ _ 

/rue 



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

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

~ 

This training was not for me. Someone ~:::~~e~y j ganization 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 Vo(as 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 capacit 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 /i)isagree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

Check any box that applies. If you check a box, include contact name, title, and phone/email 
D ~r organization will be requesting further technical assistance on this topic 
Jd 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 : /?r 6 lt!t{!;ot.J 
I 

Organization Name: ~~~~~~~~~~~----------------------~ 
Phone and or email : 

7 

ij!!l ~ ~d~-33/() 

Cott of Tvans/f /VA-C06-


