Wisconsin SARE Professional Development Program

Travel Scholarship Post-Conference/Event Survey (6-12 Months)


	Applicant Information

	Name:
	     
	Phone:
	     

	Address:
	     

	City:
	     
	State:
	  
	Zip:
	     

	E-mail:
	     

	Name of Event:
	     

	

	Survey Questions:

	1)
	How did you use the information you learned in the conference / event?  Check all that are applicable.

	 FORMCHECKBOX 
  answered client questions

	 FORMCHECKBOX 
  developed new contacts and partners for work

	 FORMCHECKBOX 
  incorporated new ideas and information into regular programming

	 FORMCHECKBOX 
  developed special programming on this topic

	 FORMCHECKBOX 
  use in newsletters and / or newspaper columns / radio shows

	 FORMCHECKBOX 
  Other: 
	     
	

	

	

	2)
	If you conducted workshop(s), field day(s), etc. as a result of what you learned, please indicate approximately how many of each group attended:

	
	     
	Cooperative Extension Service Field Staff (Educators / Agents)

	
	     
	Cooperative Extension Specialist / State Staff

	
	     
	Other University / College

	
	     
	Non-Profit / Non-Governmental Organizations

	
	     
	Agriculture Consultants / For-Profit

	
	     
	Farmers / Ranchers

	
	     
	State / Federal / Tribal Agencies

	
	     
	NRCS

	
	     
	Other:
	     
	

	

	

	3)
	Please share any additional comments about your experience with this travel scholarship and / or the SARE program.

	     


	

	To submit by Email to Diane Mayerfeld, save your document and use the following email address: dbmayerfeld@wisc.edu or you can print it and fax it to Diane at: 608-265-3020.  (Mailing address: CIAS; 1535 Observatory Drive; Madison WI  53706)


