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HEART TO HEART: \WOMEN & VALVE DISEASE

Leader Workshop Evaluation

Thank you for hosting and leading a “Heart to Heart: Women & Valve Disease” workshop. Your
feedback is important to us. Please take a moment to complete and return this survey.

1. Workshop leader (your name and title)

Workshop sponsor (your organization):

Location of the workshop (city/town and state):

Date and time of workshop: DATE: / / TIME: : AM/PM

Number of people who participated:

N o & W N

On a scale of 1 to 5, how helpful were the following materials provided in this kit?
1=Notatall 2=Alittle 3 = Someone 4 = Very 5 = Extremely

PLEASE CIRCLE ONE

The Leader’s Guide 1 2 3 4 5
The PowerPoint slides 1 2 3 4 5
The “Pocket film” 1 2 3 4 5

8. What worked well in this kit?

9. What improvements could be made to this kit?

10.What suggestions did the participants offer for improving the workshop?

To return evaluation forms to the Alliance you have a number of options:
¢ Scan and e-mail the forms to info@agingresearch.org.

e Fax the forms to 202-955-8394.

¢ Consolidate the feedback into an e-mail and send to info@agingresearch.org.

¢ Mail the forms to 1700 K St., NW, Suite 740, Washington, DC 20006.

If none of the above are available to you, please call the Alliance at 202-293-2856 and we will mail
you pre-paid postage.

Thank you for your feedback.
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