Nishiiyuu Training Aftercare and Follow-Up
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First Name:             
Last Name: 
Address:
Phone Number:
Email:
Community:

Age Group: 
         Youth           Adult/Youth           Adult 

Employment Status: 
          Employed 	
          Self Employed
          Currently Unemployed
           Student 

What was the reason for your attendance at this training?
           Community sent me 
           My Employer sent me 
           I volunteered
           Recommended by a friend

Did you set a Goal yet? 
         Yes	       No 

Are you planning to set a goal and create a vision?
        Yes	       No 

Did this training meet your expectations?
        Yes	       No 

More than I expected
As I expected
I want more of this training

If the answer is no, write why?
______________________________________________________________________________



Would you recommend this training to your friends and family?
Highly recommend
Recommend
Would not recommend

If the answer is not recommended write why?
______________________________________________________________________________

How did the Facilitator empower you?
Highly empowered
Empowered
No Effect

Is there anything that you would want to add to this Program?
______________________________________________________________________________

 
       
          Signature


Date: 
Location: 
