14th National Child Support Enforcement Training Conference

evaluation form

Fax to: 202-401-5547
Plenary Title: Opening Ceremonies
Date and Time: Monday, September 20, 2004, 8:30 a.m. – 10:00 a.m.

A. Please indicate the extent to which you were satisfied with this workshop:  (Circle)
Dimension
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Relevancy of Information
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B. Please indicate the effectiveness of the presentation:

Presenters:

1. Dr. Wade Horn
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C. The visual quality of the web cast was:
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D. The sound quality of the web cast was:
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E. As a training tool, the web cast was:
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F.  Please identify your state and agency/organization.
G. No. of people watching this web cast.

______________ Date:______________

H. Comments:











Thank you very much. 

14th National Child Support Enforcement Training Conference

evaluation form

Fax to: 202-401-5547
Plenary Title: Strategic Planning and Results: How Child Support Measures Up
Date and Time: Monday, September 20, 2004, 8:30 a.m. – 10:00 a.m.

A. Please indicate the extent to which you were satisfied with this workshop:  (Circle)
Dimension



Excellent
Very Good
Good
Fair
Poor



Relevancy of Information

5
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3
2
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Time Allocated                      

5

4

3
2
1

B. Please indicate the effectiveness of the presentation:

Facilitator: Elizabeth Matheson

5

4

3
2
1
Presenters:

1. Nancy Thoma Groetken
            5

4

3
2
1  
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3. Barry Bloomgren
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C. The visual quality of the web cast was:
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D. The sound quality of the web cast was:





5
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E. As a training tool, the web cast was:
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F.  Please identify your state and agency/organization.
G. No. of people watching this web cast.

______________ Date: ______________

H. Comments:











Thank you very much.
14th National Child Support Enforcement Training Conference

evaluation form

Fax to: 202-401-5547
Plenary Title: A Steady Flow of Child Support: How Upfront Case Management Prevents Downstream Problems
Date and Time: Tuesday, September 21, 2004, 8:30 a.m. – 10:00 a.m.

A. Please indicate the extent to which you were satisfied with this workshop:  (Circle)
Dimension



Excellent
Very Good
Good
Fair
Poor



Relevancy of Information
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Time Allocated                      

5
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2
1

B. Please indicate the effectiveness of the presentation:

Facilitator: David Siegel
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1
Presenters:

1. David Daughtry
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2 .Karen Colburn                                     5
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1

3. Janet Hamilton
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1

C. The visual quality of the web cast was:
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3
2
1

D. The sound quality of the web cast was:





5

4

3
2
1

E. As a training tool, the web cast was:





5

4

3
2
1

F.  Please identify your state and agency/organization.
G. No. of people watching this web cast.

______________ Date: ______________

H. Comments:











Thank you very much.
