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Environmental Support Center
Training and Organizational Assistance Program

2009 GROUP TRAINING EVALUATION FORM
In order to evaluate the effectiveness of ESC's training and organizational assistance, we need your honest evaluation of the training/consultation you recently received.  Note, the rating system is on a scale of 1 - 5 (5 being the highest).  PLEASE COMPLETE BOTH SIDES OF THE EVALUATION.
Name of Your Organization:      
Topic of Training/Assistance:     
Name of Consultant or Trainer:      
Your Name:      

Date(s) of Event:     /     /      through      /     /     
1. This session met my expectations.  --------------------Low         1  
   2           3           4           5         High  

     

If completing this form electronically please choose your answer from the drop down menu:   FORMDROPDOWN 


How/How not?

2. Describe your key insights or skills/lessons learned from this session.
     
3. Rate the facilitator’s/trainer’s effectiveness during the session.  ----Low       1       2       3       4       5       High

     

If completing this form electronically please choose your answer from the drop down menu:   FORMDROPDOWN 

Explain.

4. How will your work change as a result of the training/assistance?
     
5. Please provide any other comments or suggestions for improving this training/assistance. 

     
     
6. The Environmental Support Center (ESC) provided part of the funds that made this session possible.  What else would you like ESC to know (application process, training, assistance, etc.)?

Thank you for taking the time to complete this evaluation.  It will help us as we review our programs and make adaptations in an effort to respond to the needs and feedback of our constituents.
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If you’ve not worked with ESC before, please tell us more about your organization. . .
Organization Name: ______________________      Date:      /     /                                    
Executive Director:     ___________________________________ 
If there is no Executive Director, please list contact person and title.
Address:                                                                                                                                               
City      State      Zip Code      
Phone :(     )     -      Fax: (     )     -       Email:     
Website:_____________________
   
MISSION INFORMATION






     
Describe your organization's purpose, history and major environmental activities:
Mark your organization's environmental issues (up to three only):

 FORMCHECKBOX 
 Agriculture/Food
 FORMCHECKBOX 
 Energy
 FORMCHECKBOX 
 Human Health/Env.
 FORMCHECKBOX 
 Recycling
 FORMCHECKBOX 
 Waste
 FORMCHECKBOX 
 Air
 FORMCHECKBOX 
 Env. Beautification
 FORMCHECKBOX 
 Land Use
 FORMCHECKBOX 
 Sustainability
 FORMCHECKBOX 
 Water
 FORMCHECKBOX 
 Biodiversity/Habitat 
 FORMCHECKBOX 
 Env. Justice
 FORMCHECKBOX 
 Mining
 FORMCHECKBOX 
 Toxics
 FORMCHECKBOX 
 Wetlands
 FORMCHECKBOX 
 Conservation/Rehabilitation
 FORMCHECKBOX 
 Forest Management
 FORMCHECKBOX 
 Population
 FORMCHECKBOX 
 Transportation
 FORMCHECKBOX 
 Other:     
Mark the primary methods you use to accomplish your work (up to three only):

 FORMCHECKBOX 
 Research
 FORMCHECKBOX 
 Regulatory/Administrative Advocacy

 FORMCHECKBOX 
 Technical Assistance
 FORMCHECKBOX 
 Organizing/Direct Action)

 FORMCHECKBOX 
 Public Education
 FORMCHECKBOX 
 Lobbying
 FORMCHECKBOX 
 Litigation
 FORMCHECKBOX 
 Other      
 FORMCHECKBOX 
 Resource Management (land conservancy, restoration, etc.)
CONSTITUENCY INFORMATION
Please identify your organization's geographic scope (mark only one choice in each section):
Section 1
 FORMCHECKBOX 
 Local     FORMCHECKBOX 
 Sub-state Regional       FORMCHECKBOX 
 State      FORMCHECKBOX 
 Multi-state Regional
    FORMCHECKBOX 
 National/International

Section 2
 FORMCHECKBOX 
 Urban/Suburban     FORMCHECKBOX 
 Rural        FORMCHECKBOX 
  Mixed

Are the majority of people served by your organization’s environmental programs people of color?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please specify 
Are the majority of people served by your organization’s environmental programs low income?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please specify 
FINANCIAL INFORMATION
What percentage of your organization's resources is dedicated to environmental issues?     %
Year 2009 Budget: $       (How much money does your organization think it will spend this year?)
Tax Exempt Status:
 FORMCHECKBOX 
 501(c)(3)
 FORMCHECKBOX 
 501(c)(4)
 FORMCHECKBOX 
 Pending

 FORMCHECKBOX 
 Other (specify)
Note:  You do not need tax exempt status to participate in most of ESC’s programs.
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Environmental Support Center

1500 Massachusetts Ave., NW, Suite 25, Washington, DC 20005

202-331-9700


