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The Federal Long Term Care Insurance Program

Implementation Coordinators Survey

1. Please check the appropriate box below concerning the July 11th Implementation Coordinators Workshop, if attended.
Strongly
Agree
Neutral
Disagree    Strongly

  Agree




     Disagree

The workshop content was well organized
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

The materials used were clear and concise
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

The pace of the workshop was appropriate
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

The workshop increased my knowledge and

understanding of the topics covered
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

The registration process worked well
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

I will use what I learned at the workshop in my 

current position
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2. Overall, how satisfied were you with the recent July 11, 2002 workshop?

 FORMCHECKBOX 
  Very satisfied

 FORMCHECKBOX 
  Somewhat satisfied

 FORMCHECKBOX 
  Satisfied

 FORMCHECKBOX 
  Somewhat dissatisfied

 FORMCHECKBOX 
  Very dissatisfied

Comments:      
3. Overall, how satisfied were you with the workshop conducted on April 12, 2002?

 FORMCHECKBOX 
  Very satisfied

 FORMCHECKBOX 
  Somewhat satisfied

 FORMCHECKBOX 
  Satisfied

 FORMCHECKBOX 
  Somewhat dissatisfied

 FORMCHECKBOX 
  Very dissatisfied

Comments: 
4. Which presentations (in either workshop) were the most informative and useful to you?

     
5. Which presentations (in either workshop) were the least informative?      
6. Do you have suggestions for subjects for future workshops on the Federal Long Term Care Insurance Program?

     
7.   Please feel free to provide us with additional feedback using the space below.

     
Optional:

Name:      
Agency/Department/Branch of the Uniformed Services:      
Thank you for your participation

