
Informational Overview Feedback

Learning Consultant Name: ________________________________________________________

Type of Training: ______________________________________          Date: _________________

Location: _________________________________________________________________________

On a scale of 1 to 5 (1 not helpful to 5 extremely helpful), check the number that best
describes your response. Please provide feedback for the following areas:

The informational overview has increased my understanding of Anchored4Life.

Comments:

I can use one of the features to support youth.

Comments:

Additional feedback:


