SCHOOL DISTRICT INITIATIVE GENERATION [ FALL MEETING

November 19th & 20th - Arlington, VA
EVALUATION FORM

1) Circle the response which best reflects your overall evaluation of the Meeting

Very Positive  Positive Undecided Negative Very Negative

2) Circle the response which indicates how well your expections for the meeting were met?

Very Much Somewhat Not at All

3) Please circle the appropriate response for your overall rating of the presentations

Very Useful Information  Useful Information  Information of not much use

4) Please circle the response which best describes the detail of the presentations

Too Advanced Good for my needs Too Basic

5) What was the most useful segment of the meeting? (Please explain)

6) What was the least useful segment of the meeting? (Please explain)

7) What topics would you like to be addressed at future grantee meetings?

8) Did your technical assistance needs change during the meeting? (Yes No) (If yes, please explain)

9) Please rate the following categories: Excellent Good Average P
Meeting Room Quality
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Guest Rooms

Amenities

Hotel Services

Audiovisual Quality
Geographical Location
Pre-Conference Assistance
Registration Procedure

O0OO000O0O0O0
O0OO000O0O0O0
O0OO0O0O0O0O0O0
O0OO000O0O0O0

10) Please make any additional comments:

11) Please check one of the following categories in which you are a representative?
National Office Grantee Other
Other (Explain)

THANK YOU FOR YOUR ASSISTANCE
Please Leave your Evaluation Form at the Registration Desk
or Return to M. H. West & Co., Inc. by fax at 804.782.9771




