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Number of years of experience in your present position: av

Please respond to the following questions.

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

2. Overall, information presented during the session will be useful to me on the job.
D Strongly Agree M Agree D Disagree D Strongly Disagree

Comments/Suggestions:

3. The session was well organized.

D Strongly Agree. d Agree D Disagree D Strongly Disagree

Comments/Suggestions:

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

Comments/Suggestions:




The issues discussed were relevant to my job responsibilities.

D Strongly Agree ﬁ Agree D Disagree D Strongly Disagree

Comments/Suggestions:

This topic should continue to be offered at future conferences.

D Strongly Agree wAgree [: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
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Why or why not?

Additional Comments:
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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.
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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.
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Would you be interested in presenting a paper or participating in a panel during the 2005 NARPM Annual
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E-mail:
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2. Overall, information presented during the session will be useful to me on the job.
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3. The session was well organized.

D Strongly Agree. [ﬁAgree D Disagree - D Strongly Disagree

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

D No Case Studies or Examples Were Used
Comments/Suggestions: N 0“' Cpov ‘:—’)A /"af‘él 0 'ftS




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

D Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions;

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

D Strongly Agree D Agree 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:
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Comments/Suggestions:

PSSR S b 14



5, The issues discussed were relevant to my job responsibilities.
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6. This topic should continue to be offered at future conferences.
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Lengthened:
Added:
Omitted:
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5. The issues discussed were relevant to my job respensibilities.,
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2, Overall, information presented during the session will be useful to me on the job.

D Strongly Agree mgree D Disagree D Strongly Disagree

Comments/Suggestions:

3. The session was well organized.

D Strongly Agree- mgree D Disagree D Strongly Disagree

Comments/Suggestions:
4, The case studies or examples were relevant to the content of the session.
D Strongly Agree E/Agree D Disagree I:I Strongly Disagree f
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5. The issues discussed were relevant to my job responsibilities.

1 Strongly Agree IQ/Agree D Disagree D Strongly Disagree
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6. This topic should continue tc be offered at future conferences.
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\/ Yes No
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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.
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E-mail;
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Comments/Suggestions:
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Would you be interested in presenting a paper or participating in a panel during the 2006 NARPM Annual
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