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Regulations Implementation Meeting Evaluation

Please answer the questions below to rate your overall experience of the Regulations Implementation
Meeting on February 23" and 24, 2016, in Sacramento. Your responses will be used to better inform the
project team for future events.

1. WHAT WAS MOST USEFUL/HELPFUL ABOUT THE MEETING?

2. WHAT COULD WE DO BETTER NEXT TIME?

3. DO YOU HAVE ANY SUGGESTIONS FOR FUTURE MEETING/WORKSHOP TOPICS?

4. HOW WOULD YOU RATE THE MEETING FORMAT? (CIRCLE ONE)

Great Good Fair Poor

COMMENTS:

OPTIONAL:

NAME: CONTACT INFO:

ORGANIZATION:
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