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TAKE ACTION. & BE SAFE.



Be ReadyNH! A Personal Plan for All Emergencies 
Community Workshop Evaluation
Training Location: <Insert Location>

Training Date: <Insert Date

Please take a few minutes to complete this evaluation of the workshop so we can make improvements. Please check off the box that matchers your response.
	
	Strongly
Agree
	Agree
	Disagree
	Strongly
Disagree

	1. I objectives of the community workshop were met.
	
	
	
	

	2. I understand how to prepare for an emergency.
	
	
	
	

	3. I am aware of the ReadyNH website.
	
	
	
	

	4. I would recommend this workshop to a friend.
	
	
	
	

	5. I intend to take action as a result of today’s training.
	
	
	
	


Please complete the following statements.
6. What I liked most about this workshop was…

7. I wish the workshop had more…

8. In order to feel better prepared, I need…
