
ODOT Public Transit Division - Rural Transit Assistance Program


CONFERENCE/TRAINING EVALUATION
	Attendee's Name:      
	Tel. No:      

	Address:      

	City:      
	State:      
	Zip:      

	Conference/Training Attended:      

	Date(s):      
	Location:      


1.
Please rate the overall conference/training:


 FORMCHECKBOX 
 Excellent
    FORMCHECKBOX 
 Good 
    FORMCHECKBOX 
 Fair
 FORMCHECKBOX 
 Poor


Why?      
2.
What was the most helpful activity/session? Why? 


     
3.
What was the least helpful?  Why? 


     
4.
Identify speakers you thought were exceptionally good. Would you recommend them for a presentation in Oregon? 


     
5.
Describe how you have/will incorporate what you have learned into your job (use additional page if necessary)

     
	Signature
	
	Date:
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