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Virginia Dept for the Deaf and Hard of Hearing

Tell us how we are doing……..




DATE: _______________










of event or appointment
Name of Event:  ________________________________________________________
Type of Event:          Training             Presentation        Information Table     Other








(Circle one)

Name of Outreach Specialist:  _____________________________________________

The Specialist:                Strongly Agree                 Agree                       Disagree

Was Knowledgeable              (


    (



(
Was Professional

    (


    (



( 
Was Prepared

    (


    (



(
Was Helpful

   
    (


    (



(
Additional Comments:

Please return form to:  VDDHH, 1602 Rolling Hills Drive, Suite 203, Richmond VA  23229-5012  or email form to gary.talley@vddhh.virginia.gov 
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