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Name (optional):
n e L"'-;. e N .
Information Session: ned waltR See \'\ CENRY

Date: - Y !Q\'{ ! 'Lﬂﬂ"“,’

Please check the appropriate box.

| represent: SEPA L] other {Specify)

| am: RPM D Other (Specify)
Number of years of experience in your present position: _
Please respond to the following questions.

1. Please give the information session a grade (A, B, C, D, or F): B__

2. Overall, the presentation of the information session was appropriate for my level of experience.

‘@ Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

3. The content of the information session is relevant for my job responsibilities.

@ Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

4. The case studies or examples were relevant to the content of the information session.
@ Strongly Agree D Agree D Disagree D Strongly Disagree

D No Case Studies or Examples Were Used

Comments/Suggestions:




5. The information session has a good balance of lecture material, visual aids, case studies or
examples, and discussion time.

M’ongly Agree D Agree D Disagree D Strongly Disagree

hcf‘_(&"‘" pl . ‘
Comments/Suggestions: oL e e \g : hiter

6. The information session materials will be useful as a reference for my job.

Q‘Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

7. The topic should continue to be offered at future conferences.

@ Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

8. List topics or concepts that you believe should be:

Shortened:
Lengthened:
Omitted:
Added:

9. Did the abstract and/or name of the information session meet your expectations? __ Yes No

Why or why not?

Additional Comments:

Would you be interested in developing and/or instructing future offerings of this topic or information session?
If so, please print your name and e-mail address:

Name:

E-mail:

* PLEASE RETURN THIS FORM TO THE INFORMATION SESSION FACILITATOR. *
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Name (optional):

P Sessionot sz 01 NACDR  (rlluagiln @ Morcedonin

Date: M% Z‘// 200

Please check the appropriate box.

| represent: IQ/EPA D Other {Specify)

| am: D RPM D Other (Specify) @/M’

Number of years of experience in your present position:
Please respond to the following questions.

1. Please give the session a grade (A, B, C, D, or F):

2. Overall, information presented during the session will be useful to me on the job.

D Strongly Agree G/Agree I:I Disagree D Strongly Disagree

Comments/Suggestions:

3. The session was well organized.

D Strongly Agree- Q{gree D Disagree D Strongly Disagree

Comments/Suggestions:

4. The case studies or examples were relevant to the content of the session.

Détrongly Agree D Agree D Disagree D Strongly Disagree

D No Case Studies or Examples Were Used

Comments/Suggestions:

Smcdl



5. The issues discussed were relevant to my job responsibilities.

D Strongly Agree D/Agree D Disagree D Strongly Disagree

Coemments/Suggestions:

6. This topic should continue to be offered at future conferences.

D Strongly Agree Q/Agree D Disagree D Strongly Disagree
Comments/Suggestions: F 7 //L‘HA) - U-*‘V i M ZL(, %}(Jv/

7. List topics that you believe should be:

Shortened:
Lengthened:
Added:

Omitted:

8. Did the abstract and/or name of the session meet your expectations?

Z ?es — No

Why or why not?

Additional Comments:

Would you be interested in presenting a paper or participating in a panel during the 2005 NARPM Annual
Training Conference. If so, please print your name and e-mail address.

Name:

E-mail:

* PLEASE RETURN THIS FORM TO THE COURSE FACILITATOR. *
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Name (optional):

Information Session: _=PA - ATSDE. OAQM abor a-:h f)f/(,/‘!‘_ky AL ,an e
pate: __S/74 [0

Please check the appropriate box.

Irepresent: 3 EPA [ other (Specify)

| am: D RPM D Other (Specify)

Number of years of experience in your present position:
Piease respond to the following questions.
1. Please give the information session a grade (A, B, C, D, or F):

2. Overall, the presentation of the information session was appropriate for my level of experience.

D Strongly Agree E Agree D Disagree D Strongly Disagree

Comments/Suggestions: &“ dida 't bnow avuiha a0 LL& Sl{'ﬂ
a0 it wooldve been holpfo(fo kithuw e (iatlnag
doa ke — oHun weako ofr. J

3. The content of the information session is relevant for my job responsibilities.

D Strongly Agree - \E Agree D Disagree D Strongly Disagree

Comments/Suggestions:

4, The case studies or examples were relevant to the content of the information session.
D Strongly Agree E’ Agree I:I Disagree D Strongly Disagree

D No Case Studies or Examples Were Used

Comments/Suggestions:




5. The information session has a good balance of lecture material, visual aids, case studies or
examples, and discussion time,

|:| Strongly Agree m Agree D Disagree D Strongly Disagree

Comments/Suggestions:

6. The information session materials will be useful as a reference for my job.

I:I Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestlons vbi'm,t&) (JMWOLL%JI W 4/(‘\‘6 C/@LLPC{ (€
M Ov e

UEhe 'ﬁTODI

7. The topic should continue to be offered at future conferences.

D Strongly Agree E Agree D Disagree H Strongly Disagree

Comments/Suggestions:
8. List topics or concepts that you believe should be:
Shortened:
Lengthened:
Omitted: A’
Added: BaCL Wf()u/lu’/'( ~ yoled, LL»MLMG MMYJ}O Pfl -H1S0)
9. Did the abstract and/or naffie of the information session meet your expectatlons'? _& Yes __ No
Why or why not? &CCLHJQL,\-O b)(,(,u_) no%(‘mc‘ ﬁJOOU:p "“ﬂ-k o 7‘6/

. WAV

/aum) Jtéfﬁjd(’,@[laumaL x Beoter e

Additional Comments: wbbic ’ﬁ{,'(/f' SW S /Xﬁ&( C&f’]t 2~
i v@ Laﬁ P{/

ma %em sailally m@wmf
lmzse/ Cm‘aéﬁf\ wﬂa){e.n&.&; J !

Would you be interested in developing and/or instructing future offerings of this topic or information session?
If so, please print your name and e-mail address:

Name:

E-mail:

* PLEASE RETURN THIS FORM TO THE INFORMATION SESSION FACILITATOR. *
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Name (optional):

Information Session: A’ 15D L -€/ A w1 W(ﬂrwf%/l

Date: lu\C ul Qng l\ﬂ&vd ¢4M‘L"L SM//M"?fM

{Z/Li[( OTP

Please check the appropriate box.

| represent: JZ/ EPA [ other (Specify)

| am: J rem [ Other (Specify)

Number of years of experience in your present position:
Please respond to the following questions.

1. Please give the information session a grade (A, B, C, D, or F):

2. Overall, the presentation of the information session was appropriate for my level of experience.

Strongly Agree [:| Agree D Disagree D Strongly Disagree

Comments/Suggestions:

3. The content of the information session is relevant for my job responsibilities.
[ﬁngly Agree D Agree D Disagree l:] Strongly Disagree
Comments/Suggestions:

4, gec/ase studies or examples were relevant to the content of the information session.

Strongly Agree D Agree l:l Disagree D Strongly Disagree

D No Case Studies or Examples Were Used

Comments/Suggestions:




5. The information session has a good balance of lecture material, visual aids, case studies or
examples, and discussion time.

D Strongly Agree Agree D Disagree D Strongly Disagree

Comments/Suggestions:

6. The information session materials will be useful as a reference for my job.
m\gly Agree D Agree D Disagree D Strongly Disagree
Comments/Suggestions:

7. The topig.should continue {o be offered at future conferences.

%gly Agree D Agree D Disagree D Strongly Disagree
Comments/Suggestions:

8. List topics or concepts that you believe should be: /
Shortened: éwjﬁb 2 7& ,%4/% M ad o M/
Lengthened: /
Omitted:

Added:
9, Did the abstract and/or name of the information session meet your expectations? éYes __No

Why or why not?

Additional Comments:

Would you be interested in developing and/or instructing future offerings of this topic or information session?
If so, please print your name and e-mail address:

Name:

E-mail:

* PLEASE RETURN THIS FORM TO THE INFORMATION SESSION FACILITATOR. *
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Name (optional):

Information Session: Lomed WTAQ

Date: %‘/ é"/

Please check the appropriate box.

| represent: D EPA Iﬁ Other (Specify)

| am: 1 reMm @ other (Specify)

Number of years of experience in your present position: Q _
Please respond to the following questions.
1. Please give the information session a grade (A, B, C, D, or F): £

2. Overall, the presentation of the information session was appropriate for my level of experience.

D Strongly Agree m Agree D Disagree D Strongly Disagree

Comments/Suggestions:

3. The content of the information session is relevant for my job responsibilities.

D Strongly Agree ﬁ Agree D Disagree D Strongly Disagree

Comments/Suggestions:

4. The case studies or examples were relevant to the content of the information session.
D Strongly Agree ﬂAgree D Disagree D Strongly Disagree

D No Case Studies or Examples Were Used

Comments/Suggestions:




5. The information session has a good balance of lecture material, visual aids, case studies or
examples, and discussion time.

D Strongly Agree m Agree D Disagree D Strongly Disagree

Comments/Suggestions:

6. The information session materials will be useful as a reference for my job.

D Strongly Agree m Agree D Disagree D Strongly Disagree

Comments/Suggestions:

7. The topic should continue to be offered at future conferences.

D Strongly Agree m Agree D Disagree D Strongly Disagree

Comments/Suggestions:

8. List topics or concepts that you believe should be:

Shortened:
Lengthened:
Omitted:
Added:

9. Did the abstract and/or name of the information session meet your expectations? ___ Yes No

Why or why not?

Additional Comments:

Would you be interested in developing and/or instructing future offerings of this topic or information session?
If so, please print your name and e-mail address:

Name:

E-mail:

* PLEASE RETURN THIS FORM TO THE INFORMATION SESSION FACILITATOR. *




2004 NATIONAL ASSOCIATION
oF REMEDIAL PROJECT MANAGERS
ANNUAL TRAINING CONFERENCE
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Name (optional): &t 7A5 o A M "F;-/AH/

Panel Session or

Paper Discussion: EPA~ AT sIR Cotte Sorvotron al Aerce lonect

lead Smelter S,¥e MO,

Date: M""‘/‘_V - 5:/2‘6/0¢

Please check the appropriate box.

| represent: [ epa E Other (Specify) L. S, 4"»4% Grg.r iﬁg;hm

| am: 1 rem g Other (Specify) _ S22 s P’%/'ce'/ /‘ﬁuag <r

Number of years of experience in your present position: [-‘r—
Please respond to the following questions.
1. Please give the session a grade (A, B, C, D, or F): B

2. Overall, information presented during the session will be useful to me on the job.

[:I Strongly Agree Q{Rgree [j Disagree D Strongly Disagree

Comments/Suggestions:

3. The session was well organized.

D Strongly Agree. E{gree [:l Disagree D Strongly Disagree

Comments/Suggestions:

4. The case studies or examples were relevant to the content of the session.
D Strongly Agree B(gree D Disagree D Strongly Disagree
D No Case Studies or Examples Were Used

Comments/Suggestions:




5. The issues discussed were relevant to my job responsibilities.

L—.I Strongly Agree Q/Agree D Disagree D Strongly Disagree

Comments/Suggestions:
6. This topic should continue to be offered at future conferences.
D Strongly Agree MAgree D Disagree D Strongly Disagree
Comments/Suggestions:
7. List topics that you believe should be:
Shortened:
Lengthened:
Added:
Omitted:
8. Did the abstract and/or name of the session meet your expectations?
‘/Yes No
Why or why not?

Additional Comments:

Would you be interested in presenting a paper or participating in a panel during the 2005 NARPM Annual
Training Conference. If so, please print your name and e-mail address. "

Name:

E-mail:

* PLEASE RETURN THIS FORM TO THE COURSE FACILITATOR. *




Panel Session or //’ é p a ’/ /’
Paper Discussion: /‘UU/ Garéd /m QI/ i

Date:

Please check the appropriate box.

2004 NATIONAL ASSOCIATION
oF REMEDIAL PROJECT MANAGERS
ANNUAL TRAINING CONFERENCE
Miami BEACH, FLORIDA

Name (opticnal): ﬁ'ﬂ; mm

a/z///Lfs/

| represent: & EPA D Other (Specify)

| am: ﬂ RPM D Other (Specify)

Number of years of experience in your present position:

Please respond to the following questions.

1.

2.

Please give the session a grade @. C,D, or F): Z@

Overall, information presented during the session will be useful to me on the job.

m’ Strongly Agree D Agree D Disagree D Strongly Disagree

//’/ (’a,oé'ﬂ ?

The se€sion was w o/ gamzed

mStrongly Agree. D Agree D Disagree D Strongly Disagree

CommentslSugestions 4 “. JAE / Y Yo, ;u ey Q./

prnd ol et Vo e ol Aokt d and Qe s
Lo ﬁaa/ / 0/ £ /W W -
e case studies or examples were relevant to the content of the session.

m Strongly Agree D Agree D Disagree D Strongly Disagree

D No Case Studies or Examples Were Used

Corn ts/Suggestions: - . dd_/ /FNMM;///“"" £ 7&,
M)ﬂ w ,,%/%f . 9 4

L




5. The issues discussed were relevant to my job responsibilities.

trongly Agree ﬁ Agree D Disagree D Strongly Disagree

Comments/Suggestions:

LaxL,

6. This topic should continue to be offered at future conferences.

m Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions: &ﬂwﬁaﬁﬂ;

AL

F—
7. List topics that you believe should be:

Shortened:
-I:eTgthened:
Added:
Cmitted:

8. Did the abstract and/or name of the session meet your expectations?
K Yes No

Why or why not?

Additional Comments:

Would you be interested in presenting a paper or participating in a panel during the 2005 NARPM Annual
Training Conference. If so, please print your name and e-mail address.

Name:

E-mail;

* PLEASE RETURN THIS FORM TO THE COURSE FACILITATOR. *




2004 NATIONAL ASSOCIATION
OF REMEDIAL PROJECT MANAGERS
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HQrQ}\\ GO\ TAM
Name (optional):

Panel Session or D O G R m
Paper Discussion: — W

out =/9 (_F/ O

Please check the appropriate bo

| represent: 3 epa Mwy) d—é‘/("/

| am: 1 reMm [ other (Specify)

Number of years of experience in your present position:

Please respond to the following questions.

1. Please give the session a grade (A, B, C, D, or F): @

2, Overall, information presented during the session will be useful to me on the job.

Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

3. The session was well organized.

/a Strongly Agree- D Agree [:I Disagree D Strongly Disagree

Comments/Suggestions:

4. The case studies or examples were relevant to the content of the session.

dé_Srrmgly Agree D Agree D Disagree [:l Strongly Disagree

[ No Case Studies or Examples Were Used

Comments/Suggestions:




The issues discussed were relevant to my job responsibilities.

D—S‘rongly Agree D Agree L—.I Disagree D Strongly Disagree

Comments/Suggestions:

This topic should continue to be offered at future conferences.

Strongly Agree D Agree I:I Disagree D Strongly Disagree

Comments/Suggestions:

List topics that you believe should be:

Shortened:
Lengthened:
Added:
Omitted:

Did the abstract and/or name of the session meet your expectations?
Yes No

Why or why not?

Additional Comments:

\

TN‘&JTL(’ A

ya \ N N\
(T ood OV 1~

A\ \
T D uvde A

Would you be interested in presenting a paper or participating in a panel during the 2005 NARPM Annual
Training Conference. If so, please print your name and e-mail address.

* PLEASE RETURN THIS FORM TO THE COURSE FACILITATOR. *
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N
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N
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Name (optional):

Information Session: EP H-1 1SDE. [b’ ’ /| m’f]m éd” HP/ZCLIMM L@ﬂdL
Date: [X;! ?,4-!04- WSU}Q’

Please check the appropriate box.

| represent: | PA Other (Specify) S
I am: P Other (Specify) _(HUD FRALLMN
: <__

Number of years of experience in your present position:

Please respond to the following guestions.
1. Please give the information session a grade (A, B, C, D, or F): E:

2. Overall, the presentation of the information session was appropriate for my level of experience,

D Strongly Agree ﬂAgree D Disagree D Strongly Disagree

Comments/Suggestions:

3. The content of the information session is relevant for my job responsibiiities.
[:I Strongly Agree Agree D Disagree D Strongly Disagree
Comments/Suggestions:

4, The case studies or examples were relevant to the content of the information session.

D Strongly Agree %gree D Disagree D Strongly Disagree

D No Case Studies or Examples Were Used

Comments/Suggestions:




5. The information session has a good balance of lecture material, visual aids, case studies or
examples, and discussion time.

D Strongiy Agree Agree D Disagree D Strongly Disagree
Comments/Suggestions:

6. The information session materials will be useful as a reference for my job.
D Strongly Agree Agree D Disagree D Strongly Disagree
Comments/Suggestions:

7. The topic should continue to be offered at future conferences.
D Strongly Agree gree D Disagree D Strongly Disagree

Comments/Suggestions: __ QWAL

8. List topics or concepts that you believe should be:

Shortened:
Lengthened:
Omitted:
Added:

9. Did the abstract and/or name of the information session meet your expectations? >< Yes No
Why or why not?

Additional Comments:

Would you be interested in developing and/or instructing future offerings of this topic or information session?
If so, please print your name and e-mail address:

Name:

E-mail;

* PLEASE RETURN THIS FORM TO THE INFORMATION SESSION FACILITATOR. *
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Name (optional):

information Session:

Date:

Please check the appropriate box.
| represent: ,Q EPA [ other (Specify)
[ am: ] rPM [ other (Specify)

Number of years of experience in your present position:

Please respond to the following questions.

1.
2.

Please give the information session a grade , C,D,orF): i

Overall, the presentation of the information session was appropriate for my level of experience.

D Strongly Agree J& Agree D Disagree D Strongly Disagree

Comments/Suggestions:

The content of the information session is relevant for my job responsibilities.

D Strongly Agree m Agree D Disagree D Strongly Disagree

Comments/Suggestions:

The case studies or examples were relevant to the content of the information session.
& Strongly Agree D Agree D Disagree L_.I Strongiy Disagree

D No Case Studies or Examples Were Used

Comments/Suggestions:




5. The information session has a good balance of lecture material, visual aids, case studies or
examples, and discussion time.

El Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

6. The information session materials will be useful as a reference for my job.

D Strongly Agree AAgree D Disagree D Strongly Disagree

Comments/Suggestions:

7. The topic should continue to be offered at future conferences.

D Strongly Agree /@ Agree D Disagree D Strongly Disagree

‘Comments/Suggestions:

8. List topics or concepts that you believe should be:

Shortened:
Lengthened:
Omitted:
Added:

9. Did the abstract and/or name of the information session meet your expectations? 4_& Yes No

Why or why not?

Additional Comments:

Would you be interested in developing and/or instructing future offerings of this topic or information session?
If so, please print your name and e-mail address:

Name:

E-mail:

* PLEASE RETURN THIS FORM TO THE INFORMATION SESSION FACILITATOR. *




Name {optional}):

Information Session: EFA' ;}‘TSDR Col\alﬂ’OnJm A4 WC‘;V\% e S, O¢ %\

Date:

Please check the appropriate box.

Please respond to the following questions.

1.
2.

3.

4.

& ‘%‘? MiamiI BEACH, FLORIDA

0
0:,‘9‘ 2004 NATIONAL ASSOCIATION
o*“lo“° OF REMEDIAL PROJECT MANAGERS
Ny
.o ANNUAL TRAINING CONFERENCE

s 2570

| represent: [2<EPA D Other (Specify)
| am: D‘RPM D Other (Specify)
Number of years of experience in your present position: I 8) _

Please give the information session a grade (A, B, C, D, or F): ] ;

Overall, the presentation of the information session was appropriate for my level of experience.

ﬂ%trongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

The content of the information session is relevant for my job responsibilities.

%’trongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

The case studies or examples were relevant to the content of the information session.
Mtrongly Agree [:] Agree L_.I Disagree D Strongly Disagree

D No Case Studies or Examples Were Used

Comments/Suggestions:




The information session has a good balance of lecture material, visual aids, case studies or
examples, and discussion time.

ﬂStrongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

The information session materials will be useful as a reference for my job.

|:| Strongly Agree D Agree Mpisagree D Strongly Disagree

Comments/Suggestions: M 0 1/\ nd U\Aﬂj WEeAL "‘P VYN cLO .

The topic should continue to be offered at future conferences.

Mngly Agree D Agree D Disagree I:I Strongly Disagree

Comments/Suggestions:

List topics or concepts that you believe shouid be:

Shortened:

Lengthened:

Omitted: ,

Added: Cravde b gide ol swalien sden 1o corpant co®
,aebrbia, sfhdes pen et M

Did the abstract and/or name of the information session"meet your expectations? ___ Yes __ No

Why or why not?

Additional Comments:

.k

Shotd_hove hed  hohdonk o€ e et
Dnreleed v topit =« pn powd t(;ca/q‘?—‘cﬂ' lst ., add %Zﬁ% ol sfles

R penhegonds ane m\amaaén\\ e Smelhen gler ) sollined olen
e &!&\.&—Q _ﬁ\)ﬂ\f/i/jp’q"“‘*". d_zﬂ

Would you be interested in developing and/or instructing future offerings of this topic or information session?
If so, please print your name and e-mail address:

Name:

E-mail:

* PLEASE RETURN THIS FORM TO THE INFORMATION SESSION FACILITATOR. *




909‘}; 2004 NATIONAL ASSOCIATION
& «o* OF REMEDIAL PROJECT MANAGERS
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\‘i‘ q}é” %\? Miami BEACH, FLORIDA

Name (opticnal):

Information Session: EPA - ATSIDE Cofl obprdsrn - dlent e s L(.;p

Date: Na’f 2, 229

Please check the appropriate box.

| represent: %A D Other (Specify)
t am: Q/RPM D Other (Specify)

Number of years of experience in your present position: /
Please respond to the following questions.

1. Please give the information session a grade (A, B,C,D,orF)

2. Overall, the presentation of the information session was appropriate for my level of experience.

[Q/Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

3. The content of the information session is relevant for my job responsibilities.
D@)ngly Agree D Agree I:] Disagree | Strongly Disagree
Commenis/Suggestions:

4. The case studies or examples were relevant to the content of the information session.

%ongly Agree D Agree D Disagree D Strongly Disagree

D No Case Studies or Examples Were Used

Comments/Suggestions:




5. The information §ession has a good balance of lecture material, visual aids, case studies or
examples, and discussion time.

' Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions: There pewt /9""5 01(‘ (ftnh'}f'ﬂrg’
- P pndiesne A ol rrend s et

6. The information session materials will be useful as a reference for my job.

-

D Strongly Agree %ree [:I Disagree D Strongly Disagree

Comments/Suggestions:

7. The topic should continue to be offered at future conferences.

[:I Strongly Agree Agree D Disagree D Strongly Disagree

Comments/Suggestions:

8. List topics or concepts that you believe should be:

Shortened:
Lengthened:
Omitted:
Added:

9. Did the abstract and/or name of the information session meet your expectations? _—Yes No

Why or why not?

Additional Comments:

Would you be interested in developing and/or instructing future offerings of this topic or information session?
If so, please print your name and e-mail address:

Name:

E-mail:

* PLEASE RETURN THIS FORM TO THE INFORMATION SESSION FACILITATOR. *
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Name (optional):
information Session: ‘HEI:U‘QW?—U“‘* Ste ~ UA"A(’ME
Date:

Please check the appropriate box.

I represent: %EPA [ other (Specify)

| am: RPM [ other (Specify)

Number of years of experience in your present position: ! ¢ N
Please respond to the following questions.
1. Please give the information session a grade (A, B, C,D, or F) o

2. Overall, the presentation of the information session was appropriate for my level of experience.

D Strongly Agree d Agree D Disagree D Strongly Disagree

Comments/Suggestions:

3. The content of the information session is relevant for my job responsibilities.
D Strongly Agree Agree D Disagree D Strongly Disagree
Comments/Suggestions:

4, The case studies or examples were relevant to the content of the information session.

L_.I Strongly Agree d Agree D Disagree L—.I Strongly Disagree

D No Case Studies or Examples Were Used

Comments/Suggestions:




5. The information session has a good balance of lecture material, visual aids, case studies or
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Lengthened:
Omitted:
Added:
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5. The information session has a good balance of lecture material, visual aids, case studies or
examples, and discussion time.

%j Strongly Agree l:l Agree D Disagree D Strongly Disagree

Comments/Suggestions:

6. The information session materials will be useful as a reference for my job.

% Strongly Agree D Agree D Disagree D Strongly Disagree
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e@e,‘;:: 2004 NATIONAL ASSOCIATION
& q°‘ OF REMEDIAL PROJECT MANAGERS
@"1"0 ANNUAL TRAINING CONFERENCE
\&; 0\0" %\? Miami BEACH, FLORIDA

Name (optional):

Information Session: EPA — AT Tfiq CAECABITRATIOAD
Date: 5 /al 2 / Qo L?L

Please check the appropriate box.

| represent: )j EPA [ other (Specify)

| am: RPM [ other (Specify)

Number of years of experience in your present position: } <
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6. This topic should continue to be offered at future conferences.

D Strongly Agree /g Agree D Disagree D Strongly Disagree

Comments/Suggestions:
7. List topics that you believe shoyif be:
Shortened:
Lengthened: /
Added:
Omitted: /
e
8. Did the abstract and/or name of the session meet your expectations?
,X_ Yes No
Why or why not?

Additional Comments:

Would you be interested in presenting a paper or participating in a panel during the 2605 NARPM Annual
Training Conference. If so, please print your name and e-mail address.
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