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Name (opticnal):

information Session: _w %Q/’Lﬂ,h (/‘6 \5[@%

Date: Wﬂ‘i Jféo@ﬂ 9/

Please check the appropriate box.

<.
| represent: EPA @/Other (Specify) qr_/'/?éé

| am: PM [:I Other (Specify)

Number of years of experience in your present position: 2 .
Please respond to the following questions.
1. Please give the information session a grade (A, B, C, D, or F): A:

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

D Strongly Agree Z Agree D Disagree D Strongly Disagree

Comments/Suggestions:

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

D Strongly Agree El 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 dAgree D Disagree ':I Strongly Disagree

WNO Case Studies or Examples Were Used

Comments/Suggestions:

73



The information session has a good balance of lecture material, visual aids, case studies or

examples, and discussion time.

D Strongly Agree mgree I:' Disagree |:| Strongly Disagree

Comments/Suggestions:

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

D Strongly Agree Q/Agree D Disagree D Strongly Disagree

Comments/Suggestions:

The topic shauld continue to be offered at future conferences.

D Strongly Agree %ree D Disagree D Strongly Disagree

Comments/Suggestions:

List topics or concepts that you believe should be:

Shortened:

Lengthened:
Omitted:

Added:

Did the abstract and/or name of the information session meet your expectations? ___ Yes

No

Why or why not?

Additional Comments:

Name:

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:

E-mail:

* PLEASE RETURN THIS FORM TO THE INFORMATION SESSION FACILITATOR. *
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Name (optional): K7K43 - 14/1/4 /‘f

Information Session: ‘C\d/"-‘z\,lﬁl/wﬂ( /4/ 7/ - Lﬁ 1“24’

X 7
Date: ‘7/ s ‘7/ e f’
I L4 L= ,
Please check the appropriate box.

| represent: “%EPA D Other (Specify)

| am: FRrrM J 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,

D Strongly Agree g Agree D Disagree D Strongly Disagree

Comments/Suggestions:

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

D Strongly Agree \lﬂ 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 D Agree D Disagree D Strongly Disagree

No Case Studies or Examples Were Used

Comments/Suggestions: We ¢ O\}l (’} L)tfvu\_x.« AS? d) o Cof€ -
%JM} _




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

D Strongly Agree D Agree /@Disagree D Strongly Disagree
orgumentsl ugggstions: C/—\—S% WJ 0‘({ (A O\ A D l‘fﬂ'(fb; Soe
p
’ U

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

[:] Strongly Agree {FAgree D Disagree D Strongly Disagree

Comments/Suggestions:

The topic should continue o be offered at future conferences.

D Strongly Agree ﬁ Agree D Disagree D Strongly Disagree

Comments/Suggestions:

List topics or concepts that you believe should be:

Shortened:
Lengthened:

Omitted:
Added: CASY S’Ivajf

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

Why or why not?

Additional Comments:

4

T aw s

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‘ & po- 3_ 34‘ f 9

Information Session: o/ pu:é &l Fo riha " Ve S. ﬂl.. Gu :J.,u Cay
Date: S /1‘1/ oY
Please check the appropriate box.

| represent: ,’E( EPA D Other (Specify)

I am: RPM [ 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.

D Strongly Agree N Agree D Disagree D Strongly Disagree

Comments/Suggestions:

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

D Strongly Agree H Agree L—.I 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 D Strongly Disagree

m No Case Studies or Examples Were Used

Comments/Suggestions:

o et R 8+ e+ e e A AR - 5 o s




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

D Strongly Agree D Agree N Disagree D Strongly Disagree

Comments/Suggestions: Key s yﬂpvf’ Loas Felk &é: Ne 5 /r‘tL
re_ hend ouis 7

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

D Strongly Agree & Agree - ] Disagtee D Strongly Disagree

Comments/Suggestions:

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

D Strongly Agree MAgree D Disagree D Strongly Disagree

Comments/Suggestions:

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

Shortened:
Lengthened:
Omitted:
Added: FEffac SA g.fes

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

Why or why not?

Fed Foe Com met

Additional Comments:

D rpd uF FF UUse FPBon TREc ol ola Veu-WPrs.
’ . ¥ i -~ F SPi1m 5 : Fea

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: 'D%B . /;; /f:; 7 (_d:w fJE-c—)

E-mail: é&.‘ /y. Aona e %‘& ;’ay

* PLEASE RETURN THIS FORM TO THE INFORMATION SESSION FACILITATOR. *
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Name (optional): (Dac)ic) ('J\:vc’lcbh‘

Information Session: sS4

Date: %2‘;/

Please check the appropriate box.

i represent: [E EPA D Other (Specify)

| am: L rem F other (Specify) __ (AncT Mm@,ﬁ/
Number of years of experience in your present position: 5 _

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 gAgree D Disagree D Strongly Disagree

Comments/Suggestions:

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

D Strongly Agree 'Ei 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 D Disagree D Strongly Disagree

[d No Case Studies or Examples Were Used ~ — : uﬂL SN c)iSC«.(Ieﬂl

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 L_.] Strongly Disagree

Comments/Suggestions:

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

3 Strongly Agree D Agree @ Disagree D Strongly Disagree

Comments/Suggestions: ce & a[ ce.
fina/ — — Ao___pca_" fem

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

D Strongly Agree lB 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? k 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 s0, 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: ﬁ %V%M [L/‘f‘e, N J--‘f:’.,
Date: 5/ ?«‘f/ oy

Please check the appropriate box.

| represent: luderr [ other (Specify)

| am: LY rPM A-oiher (Specify) QS

Number of years of experience in your present position: < f ~
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.

[:I 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 Agree dDisagree D Strongly Disagree
Comments/Suggestions: T o b S asm il ~ . i DRl
KU?““ .ii"f‘)c'( H /"JN‘AJ =G/ [ 2 ["4— dj\r\nﬂ*‘/\—'ﬂ
/ v
Ay Prop s
[ J
4, The case studies or examples were relevant to the content of the information session.

D Strongly Agree HAgree D Disagree D Strongly Disagree

D No Case Studies or Examples Were Used
Comments/Suggestions: __ [img Y Coe ol ies = T el

RN hdre P N Cuxt Lowu L & b
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5. The information session has a good balance of lecture material, visual aids, case studies or
examples, and discussion time.

D Strongly Agree D Agree misagree D Strongly Disagree

Comments/Suggestions: ;/),Zz/wmz}_ cane Yo Ales
Jaa wAINbYf "uck'-(;q Peor  oveve R
U e !"’/- / 7, Jfro Sl dwousa iy ki

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

D Strongly Agree EI/Agree D Disagree D Strongly Disagree

Comments/Suggestions:

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

D Strongly Agree g'/Agree D Disagree I:I Strongly Disagree

Comments/Suggestions:
8. List topics or concepts that you believe should be:
Shortened: __Artbe—ples Q1 A
Lengthened:
Omitted:
Added: ,A;L_@fw\(‘}}»\x £ Ko fuy
9. Did the abstract and/or name of the information session meet your expectations? _ZfVés ___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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Information Session: o dat S s ﬂ"eaﬁ

Date: 5’!Z“l’!0+

Please check the appropriate box.

| represent: EPA D Other (Specify)

| am: RPM I:l 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.

D Strongly Agree XAgree D Disagree D Strongly Disagree

Comments/Suggestions:

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

D Strongly Agree ﬂ Agree D Disagree D Strongly Disagree

Comments/Suggestions:

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

D No Case Studies or Examples Were Used

Comments/Suggestions:




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

D Strongly Agree gAgree D Disagree D Strongly Disagree

Comments/Suggestions:

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

D Strongly Agree ﬂAgree D Disagree D Strongly Disagree

Comments/Suggestions:

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

D Strongly Agree KAgree E’ 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):

tnformation Session: SA&[HLM(J) \LQWW &h’é

Date: 5 QL/ML/

Please check the appropriate box,

| represent: [ epa g Other (Specify) i\'{f)&fﬁl

| am; m RPM 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. ?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.
%ongly 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.

D Strongly Agree D Agree D Disagree D Strongly Disagree

H No Case Studies or Examples Were Used

Comment /Suggestipns: 21z . ’[l / ﬁ W M :-Z(’ﬂ Ll
I“ .8 'bl/ //.-JHM ,4; & Ll E ¢
e iFitvin ot €A D 72 /b ’/,

T s / 7




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.

[a?trongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

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

%trongiy Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

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

Shortened:
Lengthened:
Omitted:
Added.

4; No

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

Why or why not?

Additional Comments:

7S wles @ [rs 0 : ‘
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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: _ <>eq F‘f&) - & '4 ‘/-_Affﬂ «_14 e S—?L-? S

Date: T/ 2

T

Please check the appropriate box.

| represent: E/EPA D Other (Specify)

| am: 1 rePM B other (specity) _Scedwe (b et

Number of years of experience in your present position: [ o.,_,,éﬁ,

Please respond to the following questions.

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.
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.

é 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.
D Strongly Agree D Agree D Disagree D Strongly Disagree

IE/ No Case Studies or Examples Were Used

r
Comments/Suggestions: 4( SE aa< _"




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

I:I Strongly Agree I:I Agree E 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 m/ Disagree D Strongly Disagree

Comments/Suggestions: {1/ # 4‘ lt( jD "/Z é ve copc®S
ol o ZCL[ ,40(’_545 Ps or i-;ré %’* ve¥lero o
4> o’ LLcr'e Y . .. 5 sy o

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

!ﬂ 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: Use ot nou-Yome pritial reaovals @/SAS sihes
9. Did the abstract and/or name of the information session meet your expectations? __l-/ﬁes __No

Why or why not?

Additional Comments:

Spea . N o
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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: / é-dfa/ @,a«,a !F[/
E-mail: . en p[ta//c ¢ c(qra/___@Cﬁ cje L

* PLEASE RETURN TH!S FORM TO THE INFORMATION SESSION FACILITATOR. *




0{,‘9‘ 2004 NATIONAL ASSOCIATION
o{i‘o& OF REMEDIAL PROJECT MANAGERS
o
6“"@0 ANNUAL TRAINING CONFERENCE
2%

)
e R MiAMI BEACH, FLORIDA
Y&

Name (opticnal): . . =
Information Session: gf\(vp&‘—“’\,uﬁl A\—\-@LLAO:/T‘\Z S ; 4{& (‘;A Lo'e(l)—s-
Date: HO\«R( Z\—{! TS Y

Please check the appropriate box.

| represent: EPA [ Other (Specify)

| am: Lhrem [ 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 ghj/mformation session was appropriate for my level of experience.
D Strongly Agree Agree D Disagree D Strongly Disagree
Comments/Suggestions:

3. j;e?ntent 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.

;/S\rongly Agree D Agree D Disagree D Strongly Disagree

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{ree D Disagree D Strongly Disagree

Comments/Suggestions:

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

D Strongly Agree MQree [:| Disagree D Strongly Disagree

Comments/Suggestions:

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

D Strongly Agree Agree [ Disagree M| 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? LA 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: SW)M' "‘E\MQ__ AL}l‘lmp_'QSL,L &;“'ij

\
Date: 5 l/ 2.1s I‘ D‘-‘p

Please check the appropriate box.

| represent: %PA D ther (Specify) _
lam: U rem /Q/gther (Specify) __m;f Oﬁtb’g"

Number of years of experience in your present position: 2

Please respond to the following questions.
1. Please give the information session a grade (, D, or F):

2. Overall, the presentation y information session was appropriate for my level of experience.
D Strongly Agree Agree [:| Disagree [:I Strongly Disagree
Comments/Suggestions:

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 D Agree D Disagree [:l Strongly Disagree

Ij 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 dAgree 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 continug?offered at future conferences.

L_.I Strongly Agree Agree [:I Disagree [:I 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:

Please check the appropriate box.

| represent: EPA D Other (Specify)
| am: RPM D Other (Specify)

Number of years of experience in your present position: J_O_\_FZ_QJ’S

Please respond to the following questions.

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

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

D Strongly Agree aAgree D Disagree D Strongly Disagree

Comments/Suggestions:

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

D Strongly Agree gAgree 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 l:l Agree D Disagree D Strongly Disagree

D No Case Studies or Examples Were Used




5. The information session has a good balance of lecture material, visual aids, @ or

exampies, and discussion time. MQQ d st ) { )
D Strongly Agree D Agree D Disagree L—.I Strongly Disagree Cgﬁldl’ﬂ

Comments/Suggestions:

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

D Strongly Agree ﬂ Agree D Disagree D Strongly Disagree

Comments/Suggestions:

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

D Strongly Agree QAgree D Disagree D Strongly Disagree

Comments/Suggestions: \§ 1
<see Wapo oyt shos g ORI nlm/B )

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? x 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: 'Q)FQL/V\A ,A _k_e/(‘ mj ;V £ %’."’6% GM’I@Q
Date: Q5 lg\- Dl‘}/

Piease check the appropnate box.

| represent: EP [ other {Specify)
| am: RPM [ 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.

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 m/Agree L—.I Disagree D Strongly Disagree

Comments/Suggestions:

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

EI/NO Case Studies or Examples Were Used

Comments/Sug estlons ?\DA" [AMA mﬂ/f\(\ ()\_6‘1&’]0\ C[,\b@_
Q)ml ‘nthe  Pufuge Q




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

D Strongly Agree L—.I Agree MDisagree D Strongly Disagree

Comments/Suggestions: j_)"\ 2 geshm WA \ o

Aadtl Snformdtive if an example of tases
; boom ysod- Wﬁﬂﬂsmrdaﬂ

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

D Strongly Agree mgree A Disagree d Strongly Disagree

Comments/Suggestions:

The topic should continue to be offered at future conferences.

D Strongly Agree m/Agree I:I Disagree D Strongly Disagree

Comments/Suggestions:

List topics or concepts that you believe should be:

Shortened:

Lengthened:

Omitted:

Added:

Did the abstract and/or name of the information session meet your expectations? ___Yes

Why or why not?

No

Additional Comments:

Name:

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:

E-mail:

* PLEASE RETURN THIS FORM TO THE INFORMATION SESSION FACILITATOR. *
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Please check the appropriate box.

irepresent:  Jd EPA ] Other (Specify)

I am: ﬂ RPM [J 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): A
2. Overall, the presentation of the information session was appropriate for my level of experience.
mtrongly Agree D Agree 2 Disagree 1 Strongly Disagree
Comments/Suggestions:
3. The content of the information session is relevant for my job responsibilities.
g/Strongly Agree D Agree L_.l Disagree D Strongly Disagree
Comments/Suggestions:
4, The case studies or examples were relevant to the content of the information session.

D Strongly Agree % Agree D Disagree D Strongly Disagree

Comments/Suggestions:

*NgCase Studies or Examples Were Used l !|




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

[J strongly Agree m Agree [ Disagree D Strongly Disagree

Comments/Suggestions:

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

m Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

7. The topic should continue to be offered at future conferences.
D Strongly Agree Mgree D Disagree D Strongly Disagree
Comments/Suggestions:

Dependant o0 lewe] of idkeear -

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? _I/ Yes No

Why or why not?

Additional Comments:

well Q{Z/ﬂvn Iﬂéd .

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):

- A,
Information Session: w:\(.kﬁazr&d\ Mwm

Date: A )./\{,1 of

Please check the appropriate box.

| represent: EPA 1 other (Specify)

| am: RPM [ other (specify)

Number of years of experience in your present position: { D‘:

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 ’ngree [:l Disagree D Strongly Disagree
omments/Suggestions:
3. The content of the informatj ession is relevant for my job responsibilities.
w Strongly Agree gree D Disagree l:l Strongly Disagree

Comments/Suggestions:

4, The case studies or examples were relevant to the content of the information session.
D Strongly Agree [:] Agree l:l Disagree D Strongly Disagree

ﬁ 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.

Strongly Agree D Agree I:l 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? L~ Yes No

Why or why not?

Additional Comments:
Ces d quemw N etusae S8 &
f

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: 5/4 < SI7ES

Date: //oNORY S/ 5{/ oY

Please check the appropriate box.

| represent: E EPA D Other (Specify)

| am: & rem [ other (Specify)

Number of years of experience in your present position: ~

Please respond to the following questions.

F

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

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

L_..' Strongly Agree Q Agree D Disagree D Strongly Disagree

Comments/Suggestions:

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

g 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.
D Strongly Agree D Agree D Disagree D Strongly Disagree

No Case Studies or Examples Were Used/
Comments/Suggestions: VAg & Ll ES




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

D Strongly Agree D Agree E Disagree D Strongly Disagree
Comments/Suggestions: VST VER B/Aé‘;g an’ SIS

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

D Strongly Agree [:l Agree Q Disagree D Strongly Disagree

Comments/Suggestions:

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

[3 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):

Information Session: %\f}ﬂé/m(w&( Al g\ ( {‘1 =

Date:

Please check the appropriate box.

| represent: [ other (Specity)

{ am: RPM [ other (Specify)

Number of years of experience in your present position: ?0 T _

Please respond to the following questions.

1. Please give the information session a grade (A, B, C, D, or F): ;4/7

2. Overall, the presentation of the infarmation session was appropriate for my level of experience.
D Strongly Agree Agree D Disagree D Strongly Disagree
Comments/Suggestions:

3. The content of the inform;?zssion is relevant for my job responsibilities.
l:l Strongly Agree Agree [.—.I Disagree D Strongly Disagree
Comments/Suggestions:

4. The case studies or examyre relevant to the content of the information sessicn.
D Strongly Agree Agree D Disagree D Strongly Disagree

D No Case Studies or Examples Were Used

Comments/Suggestions: ﬁtc*{'\)@”m C oulC’l L Sg WV o é
lice_<Audies




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

D Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions: \'n 3 M&@/{'( l Ci lC,lC .Y é

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:

_L_/Yes _ No

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

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):

Panel Session or ] -
Paper Discussion: _M&J\d A/"/MMK 374 § Yl
Date: S - ,-937/ =~ 9O ?/

Please check the appropriate box.

| represent: /&{EPA D Other {Specify)

| am: [ rPM (¥ oOther (Specify)

Number of years of experience in your present position: Z _

Please respond to the following guestions.

1. Please give the session a grade (A, B, C, D, or F): 2 5_

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

Comments/Suggestions:

3. The session was well organized.

D Strongly Agree &’ Agree D Disagree D Strongly Disagree

Comments/Suggestions:

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

[:I Strongly Agree ﬁ Agree 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.

D Strongly Agree mgree D Disagree D Strongly Disagree

Comments/Suggestions:

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

D Strongly Agree /W 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:
f« !

- Hi - T+ telpd (!
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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.

Name;

E-mail:

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

Information 7SSIOH \(Vr’ & '('d*- \Q 1&] \“Vh “ lh v j 7[6 ) Z: I, }/Ehe ”

2%/04

Date:

Please check the appropriate box.

y ‘ R
| represent: D EPA D Other (Specify) lr‘:

| am: ?»RPM [ Other (Specify)

Number of years of experience in your present position: _7 R
Please respond to the following questions.
1. Please give the information session a grade (A, B, C, D, or F): Co

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

m Strongly Agree L_.I Agree D Disagree D Strongly Disagree

Comments/Suggestions:

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

& Strongly Agree I:l 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 D Agree L—.' Disagree D Strongly Disagree

l:l 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 D Agree ﬁDisagree I:I Strongly Disagree

Comments/Suggestion ’?—AC\W,,,(; L.o./\g.. gg
T]//’nj’gjja gt i‘/ o2 Be*‘-‘r‘@ o EA/S}'Y&»\ ‘v\_s

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

D Strongly Agree D Agree M Disagree D Strongly Disagree

Cpmmentsl uggestigns: S; n R \’\J\ AR ‘Su \ éahq
: ‘véln;s\,&\qj O e M c| o>

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

D Strongly Agree D Agree {w\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: &‘0 &r uh& ) &\zhk M{ g,\ ’& 1\r*’f S |

\o(”'\r\""e“-\ Q..om\/eln% -bwc;\ gru)@\;r‘u ' W’Q(,D)J Oy
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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: L~ g—v*y Kiedn e CL{! )

Date: S.I1' "f! o

Please check the appropriate box.

| represent: @ EPA D Other (Specify)

| am: i rem [ other (Specify)

Number of years of experience in your present position: _ [ '/ 1

Please respond to the following questions.

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

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

dStrongly 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 D Agree [j Disagree D Strongly Disagree

Comments/Suggestions:
4, 'IJ case studies or examples were relevant to the content of the information session.
Strongly Agree D Agree D Disagree D Strongly Disagree

I:I 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.

[dStroneg Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

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

E',Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

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

m Strongly Agree D Agree D Disagree I:I 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:

Narme:

E-mail:

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

Rafeed. (ospnow

Information Session: OV Yo loe Yo > o<

Date:

;'/1-‘\ ‘—O\Q

Please check the appropriate box.

| represent: E( PA [ Other (Specify)
'R

| am: PM [ 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 (A}B, C, D, or F}:

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

D Strongly Agree Agree [:I Disagree D Strongly Disagree

Comments/Suggestions:

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

D Strongly Agree D/Agree D Disagree D Strongly Disagree

Comments/Suggestions:

The case studies or examéle?were relevant to the content of the information session.
D Strongly Agree 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 discussio

n time,
D Strongly Agree Q{gree D Disagree D Strongly Disagree

Comments/Suggestions:
6. The information session nl;te/rials 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.
1 Strongly Agree M Agree %sagree | 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? L~ 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. *




