NESCAUM Monitoring Committee Meeting

Troy, New Hampshire

April 24, 25, 2007
Your opinions are important to us.  We would like to hear from each participant.

 Your Agency/Organization (please indicate your state) _______________You name (optional)_______________

1. Please rate the meeting facilities and arrangements (circle one)


Poor
Average
Excellent
1
2
3
4
5

Comments:  

2. Please rate the content of this meeting. (circle one)


Poor
Average
Excellent
Presentations



1
2
3
4
5

Handouts




1
2
3
4
5

Opportunities for Discussion

1
2
3
4
5

Opportunities for Networking &


Exchange of Ideas


1
2
3
4
5

Things you liked: 

Suggested improvements: 

3. What topics would you like to discuss at future meetings or conference calls?  

A. At Future Meetings

B. Subject for Conference Calls

4. Would you like to have break out sessions at future meetings?
YES

NO

5. If yes, what topics do you think would be suitable for break out sessions (be as specific as possible)?

6. Please list your suggestions for future speakers/presentations.

7. Did you like having time for state specific projects to be described?

YES

NO

8. What follow-up actions should the NESCAUM staff/Committee chairs pursue?

9. Did this meeting meet your expectations?  (circle one)

Not at all

No

Somewhat 

Yes

Better than expected
If not, please explain why:

10. Other comments? 

Please leave this form at the registration table.  (  Thanks for coming.  Have a safe trip home          (over)

