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

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

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

Stro~gly agree Agree Disagree St rongly d isagrec~_n'_t Kn~~~~~~ 

If you agree, who should have come---------------------
Posit ion or t it le 

The presentation was clear and useful. 

~ Agree Disagree 

.. ___ _ 
Strongly disagree Don't Know/No Opinion 

The material was clea r and useful. 

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

Ou~_m:ga-n-i-z-atian has t he capacity to implement strategies identified in this training. 

e-~~~y- ~~-~:_:_.~ Agree Disagree Strongly disagree Don't Know/No Opinion 

Our org_anlzat ion wil l need addit iona l technical assistance to implement strategies from this t raining. 

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

General feedback or suggestions: 

Chyck all that apply and include contact name, title, and phone/email 
~ yur organizat ion will be requesting further technical assistance on this topic 
yOur organization is willing to be interviewed about the value of this tra ining and our efforts in 

implementing strategies from this training. 

Print clea rly 
1 
~ 

Contact Name and Title~tf.A/Iz~ ~ S 
Organizat ionName: ~~ ~ 
Phone and or email: b f:'..u-rfi fQ~ ~ ~. ~ 

/VftC06- - q ;20. /~ 



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

am1 et the objectives listed in the Training Outline. 
Strongly agree Agree Disagree St rongly disagree Don't Know/No Opinion 

This training was not for me. Someone~e:.:.ol s,_.,·.......,~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 cl r-attd seful . 

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

The material was clea 
Strongly agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization hast 

Strongly agree Disagree 

Our organization Jl'
7
·u e-ed a Cl iti~nal technical assistance to implement strategies from t his training. 

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

General feedback or suggestions: 

Check all t hat apply and include contact name, t it le, and phone/emai l 
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 clea rly 

Contact Name and Title ~fn: I; [!}AI -1\ffiOI\J\ !1/R h I~ C IAk I K "1 MAtJI\btf 

Organization Name: ~ ~l&pf\ 1- A{)Af- b£ t\)A-11 0 ~ . 

Phoneandoremail: J uJdho~on~4(W yat-.1-TO hc:-.t>ij 

tJZc ,/6 



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. 

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

This training was not for me. Someo~anization 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 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 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 
J;,cec.--"""D,red-or"'"" 

Contact Name and Title: DQ'Lv-6 Chx~r ~ 

,]-- ~\ ~ fv-a.U"t~ t~~ 
Phone and oremail:~~~~-~~~~~~~l~~~~~~~A~· ~~~~~~~~~~~~~~~2~~~-~~~~~1~(~-~~~~L~~ 
Organization Name: 



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

(
The training rne 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 els?-ir:t: 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 cl;ar-and)· useful. 
Strongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

"-

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

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

Our organization will ~add~tional 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 tra ining. 

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 

Atl'tt!!'-met the objectives listed in the Training Outline. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

Thistraining was not for me. Someone e~ls:>;!:!· :t:r:.:!7- organization should have come. 
Strongly agree Agree Disagre Strongly disagree Don't Know/No Opinion 

If you agree, who should have come _________ _ ____ ______ _ 

Position or title 

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

The material w as clear ~ul. 

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

Our organization has ~ity to implement st rategies identified in t his training. 
Strongly agree ~ Disagree Strongly disagree Don't Know/No Opinion 

Our organ ization will n~iyonal t echnical assistance t o implement st rategies from this training. 
Strongly agree ~ Disagree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

Chytk all that apply and include contact name, t itle, and phone/ email 
..e:f Our organization will be requesting further technical assistance on this topic 
D Our organization is willing to be interviewed about the value of this t raining and our efforts in 

implementing strategies from this training. 

Print clea rly 

Contact Name and Title CJMm_;~~ iB'lim CouvvU~/~ 
Organization Nam;lhe ihrp1 I Vl1f - Wct. 1¥ai1>fOY+zthDYl Vbj · 
Phone and or email: C\~)S ..... J3]. .... lp'30j . 



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 Don't Know/No Opinion 

Thistraining was not for me. Someone else in my organization should come. ----Strongly agree Agree Disagree S y disagr Don't Know/No Opinion 

If you agree, who should have come ____________________ _ 

The presentation was clear a 
Strongly agree gre 

The material was clear and useful. 
Strongly agree ~ 

Position or title 

Disagree 

Disagree 

Strongly disagree Don't Know/No Opinion 

Strongly disagree Don't Know/No Opinion 

·~--... to implement strategies identified in this training. 
Disagree Strongly disagree Don't Know/No Opinion 

~-..._,"tiona l 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 
H Our organization will be requesting further technical assistance on this topic 

...-iJ 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: C/11?1 f f?o /7 ~ /L-
Organization Name: C@t!f~ ~/-'!/ l / N}A; jlt1 n=-/ ff~t:r 

Phone and or emaii:&J I ):JY c)--? ~tj (' tkJ/M~ C? 1'11,VCHtfAIW'/t?/4f 0 1' C 



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

J-~-~Okt.·LU.t·lng met the objectives listed in the Training Outline. 
rongly agr Agree Disagree Strongly disagree Don't Know/No Opinion 

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

If you agree, who should have come _ ______________ ______ _ 

Position or title 

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

lear and usefu l. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

Disagree 

Our organization will need addit ional t echnical assistance t o implement strategies from t his t raining. 
Strongly agree ~ Disagree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: 

Check all t hat apply and include contact name, t it le, 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: _______________ _ _____________ _ 

/I/AC06--



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

The training met th~eb' tives listed in the Training Outline. 
Strongly agree Agre Disagree Strongly disagree 

./ 
-· .-~~ 

Don't Know/No Opinion 

This training was noM~ Someone else in my organi~ s oul e come. 

Strongly agree ~ Disagree ~~~~y-~~:gre Don't Know/No Opinion 

If you agree, who should have come ____________________ _ 

Position or title 

The presentation was cl~a~useful. 
Strongly agree ~ Disagree 

L .--

The material was clea 
Strongly agree Disagree 

Strongly disagree Don't Know/No Opinion 

Strongly disagree Don't Know/No Opinion 

9ur of"ganiza~on has the capacity to implement strategies identified in this training. 
(tr~-e' Agree Disagree Strongly disagree Don't Know/No Opinion 

Our organization will need additional technical assistance to implement strat~gies from this trar ·R • 

Strongly agree Agree Disagree Strongly disagree ( Don't Know/N~ Opinio 

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 

The training met 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 Disagree Qrongly di~ Don't Know/No Opinion 

If you agree, who should have come ____________________ _ 

Position or title 

The presentation was clear and useful. 

~ngly agr~ 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 

city to implement strategies identified in this training. 
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~ ~\- -+R\s +:~ 

Check all that apply and include contact name, title, and phone/email 
D Our organization wil l 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:. __ ~.:...._~--1'1~\~_j\~.,.,...,.d-+-~---------------------
Organization Name: ~~~\~~a.\ \(~bt.. 

Phone and or email: c\1 .. <6-1{,'\. ~2A\ 



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

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

Strongly agree Agree Disagree 

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 ~ Disagree Strongly disagree Don't Know/No Opinion 

Our organization has th~o implement strategies identified in this t raining. 
Strongly agree ~ Disagree Strongly disagree Don't Know/No Opinion 

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

General feedback or suggestions: 

t apply and include contact name, title, and phone/email 
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 cl ea rly 

ContactNameandTitle: PfJTt!Cd:l CtffG(i5. /YI081Grr( SUPt;r&\Afo"-" 

Organization Name: LA K t 1-/. A:\IASU CiTY 

Phone and oremail: Cflf SOZ-· 65 b ,[ C / f/Z(ij P@ f__l-1 ~ AZ. G OV 

It/ fr{! f) 6- -



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

D~~!R'191!'M..Imet the objectives listed in the Training Outline. 
trongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

Thistraining was not for me. Someone els '-"'-'rTl'"'"rganization should have come. 
Strongly agree Agree Strongly disagree Don't Know/No Opinion 

If you agree, who should have come ____________________ _ 

Position or title 

Agree Disagree Strongly disagree Don't Know/No Opinion 

clear and u~eful. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

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

Our organization will need additional techntc:n-.,..c;;istance to implement strategies from this t raining. 
Strongly agree Agree Strongly disagree Don't Know/No Opinion 

General feedback or suggestions: ~~ c./w/P JwJfft./ 

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 
Strongly agree 

ted in the Training Outline. 
Disagree Strongly disagree Don't Know/No Opinion 

This training was not for me. Someone els m 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 

Disagree Strongly disagree Don't Know/No Opinion 

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

Our organization will need addition chnical as 'stance 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 objectives listed in the Training Outline. 
~ Agree Disagree Strongly disagree Don't Know/No Opinion 

Th is training was not for me. Someone e lse in my organization should have come. 
Stro~gly 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 

r _as clear and useful. 
trongly agree Agree Disagree Strongly disagree Don't Know/No Opinion 

Our or aniz~tion has t he capacity to implement strategies identified in this tra ining. 
Str~ Agree Disagree Strongly disagree Don't Know/No Opinion 

Qr.l;a.t:mcro:i)m, ill need addit ional technical assistance to implement st rategies from th is training. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

Genera l feedback or suggest ions: 

Check all t hat apply and include contact name, t itle, and phone/email 
D Our organization will be requesting further technical assist ance on this topic 
D Our organization is willing to be interviewed about the value ofthis train ing and our efforts in 

implementing strategies from this training. 

Print clea rly 

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

Organizat ion Name : --------------------~------------------

Phone and or email: - ------------------------------------------



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

The training met t he object ives listed in the Training Outline. 
Strongly agree @e Disagree Strongly disagree Don't Know/No Opinion 

Thistraining was not for me. Someone e~,;ZY organization should have come. 
Strongly agree Agree orye Strongly disagree Don't Know/No Opinion 

If you agree, who should have come _ ___________________ _ 

Position or title 

The presentat ion was cle}\.f)and useful. 
Strongly agree wee Disagree Strongly disagree Don't Know/No Opinion 

The material was clear and useful. 

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

Our organization has th~acity to implement st rategies identi f ied in th is training. 
Strongly agree (/'~ Disagree Strongly disagree Don't Know/No Opinion 

Our organization will need addit ional technical assist ance t o implement strategies f rom this~ng. 
Strongly agree Agree Disagree Strongly disagree Don't Know/.(/mion 

General feedback or suggest ions: 

~r ~r- r#.-rJ/t, 

/r Ald'mc-. 

Check all t hat apply and include contact name, t it le, 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 t raining and our efforts in 

implementing strategies from this training. 

Print clea rly 

Contact Name and Title: ____ ,=~......,~='" :....../"""/1./'-=--'"--:&"---"""'-',..v::;-=-=q:_-,.....! __ .L,b----==?'-=~....;::...._-....:..,-_---L.../l?_~--=----,e-' __ _ 

Organization Name:-----~~~~~L~-~~~~~~~~~-~~~w~~~~~~~~- ---------~ 



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 ( Ag~ 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 clear and useful. 
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 \..._ Ag~ Disagree Strongly disagree Don't Know/No Opinion 

Our organization will need additional~~ssistance to implement strategies from this training. 
Strongly agree Agree ( DiJ 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 :'---~M'-\;.,-'-'~le.--==--=-~---=-~\J---'~"--· __ \-=..) _,Y,-=c __ vlw--=---=--£>----.:d,~,_,evcJ1<--_0.;_Y'-)=-----

Organization Name:_~~~~i~~-~~~~~~~~~~------------------
Phone and oremail:~~~~'~'~~~r~~~~~~~S~~~l~\~~~~~;~I~~~~~~~~~~~~~~~~~~~~J·~'~d~~~~~ 



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 Don't Know/No Opinion 

This training was not for me. Someone else in my organization should have come. 
Strongly agree Agree (})isagre:2) Strongly disagree Don't Know/No Opinion 

If you agree, who should have come _____________________ _ 

Position or title 

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

The material was clear and useful. 
Strongly agree (Agrei:J Disagree Strongly disagree Don't Know/No Opinion 

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

-~~ "tional 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 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 

1:\e-tratning-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 else in my organization should have come. 
Strongly agree Agree \ J)isagree ) Strongly disagree Don't Know/No Opinion 

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

.?Fhe--nr«~At«;ltion was clear and useful. 
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 h 
Strongly agree 

implement strategies identified in this training. 
Disagree Strongly disagree Don't Know/No Opinion 

Our organization wil~nal 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 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 

Agree Disagree Strongly disagree Don't Know/No Opinion 

This training was not for me. Someone else in my organi~CtetF-H>~IUJ.JLUQ come. 
Strongly agree Agree Disagree Don't Know/No Opinion 

If you agree, who should have come _____________________ _ 

Position or title 

The presentation as clear and useful. 

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

_,.L!!s;...LU.W~!.I!!::~~clear and useful. 
Agree Disagree Strongly disagree Don't Know/No Opinion 

~~-~~ to implement strategies identified in this training. 
Disagree Strongly disagree Don't Know/No Opinion 

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

General feedback or suggestions: 

{:,Peck all that apply and include contact name, title, and phone/email 
A_ 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. 

'''""'""' v /J /) . 
Contact Name and Title: _ __,_/IA__..__,~.o<_...-__..___.~; _ ___._/L_.___,. __ / _ )l/tm=~ ~'--'+_,_,/l ... ~,._--"'--',2-:::__ _______ _ 

Organization Name: ----b;;l£-..._.,__:_..L..'-....::::.~u_-----------------.-------,o'\ 

Phoneandoremail:_~~~~~~-~~~~---~~~~~~~~~~~~~~~~-· ~ 


