
Ohio Migrant Education Center 
COMMUNITY FEEDBACK FORM 

COMENTARIOS DE LA COMUNIDAD 

 
 

All comments will be forwarded to/Todos los comentarios serán dirigidos al señor: 

 
Casimiro T. Martinez, State Migrant Education Director/ 

Director Estatal del Programa de Educación para Migrantes 
 

Please send to the following address/Favor de enviar a esta dirección 
Ohio Migrant Education Center 

428 ½ Croghan St. • Fremont, Oh 43420 
 

You may also fax your comments to/Pueden enviar por fax al (419) 332-8350 or email to/o correo 

electrónico a José Salinas <nwo_omec_js@nwoca.org> or call 1-800-332-7505 

 

 

Name(optional)/Nombre (opcional):_____________________________________________________ 

Address/Dirección:__________________________________________________________________ 

Camp/Campo:___________________    Email/Correo Electrónico:___________________________ 

Telephone/Teléfono: (______)  _______  - ___________    Date/Fecha:________________________        

 

Your feedback/Sus comentarios 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

  

Follow-up Date & Action Taken 
OMEC use only/ Para uso exclusivo de OMEC 

 

 

 


