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We encourage you to complete this survey online at: 
https://www.surveymonkey.com/s/JZVMTGQ 
 
 

2016 SPRING WORKSHOP SURVEY 
 
 

1. I am better prepared for my responsibilities as a result of this workshop: 
 

   Did not meet              Met 
   Expectations        Expectations 
 

Program  1 2 3 4 5 
Fiscal  1 2 3 4 5 
Technical 1 2 3 4 5 
 

Comments: 
 
 
 
 
 
 

2. Please indicate any additional information that would have made the Spring 
Workshop more meaningful: 
 
 
 
 
 
 
 

3. What delivery option would you prefer; webinars, face to face, workshop, 
conference format or other? 
 
 
 
 
 

 
Title of your current position  ___________________________________ 
Number of years in current position ___________________________________ 
Meeting Site     ___________________________________ 
Name (optional)    ___________________________________ 
District Name (optional)   ___________________________________ 
 
I __________ would like to schedule an appointment with my consultant. 
 
Name and Phone number ______________________________ 

https://www.surveymonkey.com/s/JZVMTGQ
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