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Training: 


Presenter:


Date:



Audience Demographics

Gender:




Please select your age group:



· Male



(
20 & Under

· Female



(
21-30

(
31-40

(
41-50

(
51-60

(
61 & Older

Occupation:




Highest Level of Education Complete:

· Healthcare 


(
High School or less

· Education



(
Some College

· Human Services


(
AS Degree

· Public Health 


(
BA/BS Degree

· Media



(
Graduate/ Post Graduate Degree

· Mental Health 
· Student

· Community Member
· Other______________________

Employment:





Geographic Location:

· Executive Director



(
Rural

· Administration



(
Sub-Urban

· Human Resources


(
Urban

· Fiscal Unit

· Mid-Management

· Direct Care

· Front-Line Personnel

Organizational Structure?


· Not-for-Profit

· For-Profit

· Government

· School District
How far did you travel to today’s workshop?


(
       0-25 Miles

· 26-50 Miles

· 51-100 Miles

· Over 100 Miles
Where did you initially hear about this workshop?


Direct Mailing


Recommended by a co-worker


Received e-mail


Supervisor


Recommended by friend/family member


Other: _____________________











Did you make the decision to attend today’s workshop?


Yes


No, my organization required my attendance.








ALLEGANY/WESTERN STEUBEN RURAL HEALTH NETWORK, INC.


85 North Main Street, Suite 4 / Wellsville, NY 14895 / 585.593-5223 / Fax 585-593-5217








To improve the health and wellness of our community by collaboratively identifying unmet needs and gaps in services, and serving as a catalyst for program development and improvement.

