Technology Solution Center
TRAINING FEEDBAC KFORM

Training Se ssio n: Date:

Name:

emaiaddress:

[] [ R
Program: ARCH/ URSP/HISP/ RDEV

] O
Masters/ Undergrad

e Wasthe training up to yourexpe c tations?

O Yes
O No

e Would you like more time with the Instruc torforthisprogram?
O Yes
o No

e fyeswhattimingswillbe convenient foryou?

e Whatmore materalwould youlike to be included in the
se ssion?




