Group Summary - To Be Completed by the Instructor

Program

Instructor

Date/Time

Number of Participants

How many of the participants reported (i.e., raised their
hands) they learned new information from the program?

How many of the participants reported (i.e., raised their
hands) they intend to take some kind of action as a result of
attending the program?

(e.g. participants will change a behavior by starting a new
practice, altering a current behavior, or stopping a current
action)
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