VIRGINIA Kicking Off To A Great Business Start
SBDC Cash Flow Counseling Workshop

SBDC Training Course Evaluation
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Name:_/ (/// U (0//? % ‘(
Business Name:_ (' //577/ 4/

Phone: (?L/(// 26/ ¥ Email: ()jbé((p/éﬁ ﬁ/ L/@Mw
Name of Trammg Class___ Understanding Cash FIOWS

Date ,/j Z-4J Location: }/7 badszoyjen A @(/‘\7/_6(2\

Your response to this form is very important to us as we strive to bring you the highest quality training
available. The information you provide is anonymous and confidential and will be used collectively to
evaluate our training program.

Please indicate one response on each line.

Strongly Strongly
Agree Agree Undecided Disagree Disagree
1. The training gave me a good working
knowledge of the subject matter. \/
2. The seminar environment was
conducive to my learning. \V

3. The handouts were useful.

4. The trainer was an | Speakers

effective presenter. : :
@\ l/y@é/(xj L/

5. Overall, the training was worth my o
time and investment. V4

Since our program is partially funded under a
federal grant, we are required to track client
demographics. This information is confidential
And is used only for statistical purposes. Check
the description which most nearly applies to the
owners of the business.

Race: Gender:
_v/ White __ Male
__ Black _i~ Female
__ Asian __ Male/Female
__ Native American

Hawaiian / Pacific

Islander Military Status:

_\_/ Not Applicable

Ethnicity: ___ Veteran
___ Hispanic ____ Vietnam Veteran

1/ Not Hispanic __ Disabled Veteran




