Component Networking Session Evaluation

Component Area ______________________________________________

Please complete this form to aid in planning for future Networking Sessions. Return the completed form to the program staff member who is hosting the meeting; they will forward the form to the Collaboration Office.

Were you given the opportunity to provide pre session input to the agenda?
	____yes		____no

Please indicate the statement which most accurately describes your opinion of today’s Component Networking Session.

This sessions was not useful to my work ____
This session was somewhat useful to my work ___
This session was useful to my work ____
This session was very useful to my work ____

Please indicate what format type best meets your needs during the Session.

Open discussions between program staff members _____
Combination of open discussion and presentations by guests or others_____

What portion of today’s session did you find to be the most beneficial to your work?
____________________________________________________________________________________________________________________________________

What would you change about today’s session?
__________________________________________________________________
__________________________________________________________________

Please list any ideas/needs you have for other Networking Sessions.
__________________________________________________________________
__________________________________________________________________
[bookmark: _GoBack]
Thank you for completing today’s evaluation form!
