ON-SCENE COORDINATOR (OSC) READINESS TRAINING PROGRAM
PHOENIX, ARIZONA

Name (optional):

Workshop Title: /%Z?///& /?éé )// LS 77/’ ¥7P7 < 7;

Date: /////JZ‘i/& Z

Please check the appropriate box.

[ represent: D EPA D Other (Specify)

I am: & OSC D Other (Specify) \\C}%O{f

Number of years of experience in your present position: /Z-
Please respond to the following questions:
1. Please give the course a grade(@B, C,D,or F):

2. Overall, the presentation of the course was appropriate for my level of experience.

B/ Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

3. The content of the course is relevant to my job responsibilities.

JX Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

4. The case studies or examples were relevant to the content of the course.
j Strongly Agree D Agree D Disagree D Strongly Disagree

D No Case Studies or Examples Were Used

Comments/Suggestions:




5. The course has a good balance of lecture material, visual aids, case studies or examples,
and discussion time.

JQ/Strongly Agree D Agree [:I Disagree [:I Strongly Disagree

Suggestions for improving the balance of material:

6. List course topics/modules that you think should be:

Shortened:
Lengthened:
Omitted:
Added:

7. The course materials will be useful as a reference for my job.

ﬂ Strongly Agree D Agree D Disagree D Strongly Disagree

8. Did the abstract and/or name of the course meet your expectations?
c—Yes No
Why or why not?
9. Would you recommend this course to a colleague?
“ Yes No
Why or why not? A

Additional Comments:

Would you be interested in developing and/or instructing future offerings of this topic. If so,
please print your name and e-mail address.

Name:

E-mail:

* PLEASE RETURN THIS FORM TO THE COURSE FACILITATOR. *




ON-SCENE COORDINATOR (OSC) READINESS TRAINING PROGRAM

PHOENIX, ARIZONA
Name (optional): ﬂf“ an S &~ I(’M
Workshop Title: Mef.a Q@ é&l/o/)‘g
Date: /1] JO/OL
7 7

Please check the appropriate box.

I represent: D EPA [YOther (Specify) Nm f ’ol/ /‘/ wiBis

I am: D 0OSC |E/Other (Specify) #47 Waste J/mfoacvéf‘

Number of years of experience in your present position: 2 .
Please respond to the following questions:
1. Please give the course a grade (A, B, C, D, or F):

2. Overall, the presentation of the course was appropriate for my level of experience.

D Strongly Agree E/Agree D Disagree D Strongly Disagree

Comments/Suggestions:

3. The content of the course is relevant to my job responsibilities.
%trongly Agree IQ{gree D Disagree D Strongly Disagree

Comments/Suggestions:

4. The case studies or examples were relevant to the content of the course.

D Strongly Agree Agree D Disagree D Strongly Disagree

D No Case Studies or Examples Were Used

Comments/Suggestions:




5. The course has a good balance of lecture material, visual aids, case studies or examples,
and discussion time.

D Strongly Agree Agree [:I Disagree D Strongly Disagree

Suggestions for improving the balance of material:

6. List course topics/modules that you think should be:
Shortened: __ .
Lengthened: Iatevview  Sectrar
Omuitted:
Added:
7. The course materials will be useful as a reference for my job.

D Strongly AgreeD Agree D Disagree D Strongly Disagree

8. Di@}ébstract and/or name of the course meet your expectations?
Yes No
Why or why not?

9. WMecommend this course to a colleague?
Yes No

Why or why not?

Additiona Comments/:,
(&c'lne in %PVV‘/@W\ VAL 4 {>\((¢9//(’4 VL‘

Real IAPVW“V Sqlmmtm,\s 300J or Vad vv()u// D() ia S*Huchﬂ’

Would you be interested in developing and/or instructing future offerings of this topic. If so,
please print your name and e-mail address.

Name:

E-mail:

* PLEASE RETURN THIS FORM TO THE COURSE FACILITATOR. *




ON-SCENE COORDINATOR (OSC) READINESS TRAINING PROGRAM
PHOENIX, ARIZONA

Name (optional): __ (S N ,@bLQ V<own,
Workshop Title: Jz/\’\ kLgL\‘)\C\ IZ 3 (ﬂ}!\b»-\f T VR YAl e,
Date: \ \\’Z@\O Z \)

Please check the appropriate box.

I represent: E/EPA I:I Other (Specify)

I am: D OSC D Other (Specify) E@S‘ZM {8@& q/dfgg l EQQ!U!C
_’/

Number of years of experience in your present position: 4

Please respond to the following questions:
1. Please give the course a grade@B, C,D,or F):

2. Overall, the presentation of the course was appropriate for my level of experience.

m/Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

3. The content of the course is relevant to my job responsibilities.
[B<trongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

4. The case studies or examples were relevant to the content of the course.

|]JGrongly Agree D Agree D Disagree D Strongly Disagree

D No Case Studies or Examples Were Used

Comments/Suggestions:




5. The course has a good balance of lecture material, visual aids, case studies or examples,
and discussion time.

IIzgrongly Agree D Agree D Disagree D Strongly Disagree

Suggestions for improving the balance of material:

6. List course topics/modules that you think should be:

Shortened:
Lengthened:
Omitted:
Added:

7. The course materials will be useful as a reference for my job.

rongly Agree [:I Agree D Disagree D Strongly Disagree

8. Did {he abstract and/or name of the course meet your expectations?
Yes No

Why or why not? \’, MV ‘15‘%%»;2\ QW@V‘J O&Q@k )
O G\mu AT e

9. W‘ou you recommend this course to a colleague?
Yes No

Why or why not? ‘“‘/} A\ &@WT SC/G‘/k» }, MCM O
CAAY wM\VL\L&\c\ 2 (° DM

\JO\«LJL [p\/e \5 Aza Ve ﬁ&ﬁa (ﬂé»V\L//
“7/\0(,\\1/ f)ct, m\nhp Q/'RO\MW 021) \71/ ey
ConV, d. 0] \,twgz%\/\mmw precsc
7T hvatmable . N \

Would you be interested in developing and/or instructing #&’ure ffenngs of this topic. If so,
please print your name and e-mail address.

Name: G; /) QQAL@\.QO\_‘

E-mail: VZ)L’)DQ\IZQM g: M &) Q//}:Q Lo\\)c;u

Additional Comments:

* PLEASE RETURN THIS FORM TO THE COURSE FACILITATOR. *




ON-SCENE COORDINATOR (OSC) READINESS TRAINING PROGRAM
PHOENIX, ARIZONA

Name (optional):

Workshop Title: Med A T A o~

Date: 1|20

Please check the appropriate box.

I represent: @ EPA D Other (Specify)

I am: D 0SC D Other (Specify)

Number of years of experience in your present position: _{ 7

Please respond to the following questions:

1. Please give the course a grade (A,@C, D, or F):

2. Overall, the presentation of the course was appropriate for my level of experience.
[:I Strongly Agree Agree D Disagree I:I Strongly Disagree

Comments/Suggestions:

3. The content of the course is relevant to my job responsibilities.

D Strongly Agree m Agree D Disagree D Strongly Disagree

Comments/Suggestions:

4. The case studies or examples were relevant to the content of the course.
l:' Strongly Agreem Agree D Disagree [:I Strongly Disagree

l:' No Case Studies or Examples Were Used

Comments/Suggestions:




5. The course has a good balance of lecture material, visual aids, case studies or examples,
and discussion time.

[:I Strongly Agree m Agree D Disagree D Strongly Disagree

Suggestions for improving the balance of material:

6. List course topics/modules that you think should be:

Shortened:
Lengthened:
Omitted:
Added:

7. The course materials will be useful as a reference for my job.

D Strongly Agree Agree D Disagree D Strongly Disagree
y Agr

8. Did the abstract and/or name of the course meet your expectations?
S(/ Yes No
Why or why not?

9. Would you recommend this course to a colleague?
L Yes No

Why or why not?

Additional Comments:

Would you be interested in developing and/or instructing future offerings of this topic. If so,
please print your name and e-mail address.

Name:

E-mail:

* PLEASE RETURN THIS FORM TO THE COURSE FACILITATOR. *




ON-SCENE COORDINATOR (OSC) READINESS TRAINING PROGRAM
PHOENIX, ARIZONA

Name (optional):

Workshop Title: M Q/D L &/LOILAYV\S 5 [ Q/

Date: /[ QO - O.Q

Please check the appropriate box.

I represent: E EPA D Other (Specify)

I am: [Jd osc L Other (Specify)

Number of years of experience in your present position:
Please respond to the following questions:
1. Please give the course a grade (A, B, C, D, or F): ,5 N

2. Overall, the presentation of the course was appropriate for my level of experience.

L_.I Strongly Agree M Agree D Disagree D Strongly Disagree

Comments/Suggestions:

3. The content of the course is relevant to my job responsibilities.

D Strongly Agree& Agree D Disagree D Strongly Disagree

Comments/Suggestions:

4. The case studies or examples were relevant to the content of the course.

D Strongly Agree I:I Agree m Disagree D Strongly Disagree

D No Case Studies or Examples Were Used ‘bJO Aku@
Comments/Suggestions: SO o O LQ/D A ‘\WCXQ :

Y
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5. The course has a good balance of lecture material, visual aids, case studies or examples,
and discussion time.

D Strongly Agreel:l Agree E Disagree I:I Strongly Disagree

.Suggestlons fori 1mpr011ng the balance of material: »(LV\( §‘#z’ Lﬂd S l cQ\)——z

s el et A0 G {:5\&:9 AW
5N Mo\\ e \fiqd\%tx&v\g Q,b()u)/.) .
6. List course topics/modules that you think should be:
(__Shortened: (/CTL.&LX/\A/L; DL { W k)vv\\;v L{}y@* \HAOJ\&
Lengthened: oo 5 g
. oy
Onmitted: P 01144?6& "
Added: Seey, tsef] AR
s
7. The course materials will be useful as a reference for my job.

D Strongly Agreeg‘Agree D Disagree D Strongly Disagree

8. Did the abstract and/or name of the course meet your expectations?
Yes No
Why or why not?
9. Would you recommend this course to a colleague?
Yes

not? !\\/\cw\e_x ’\, ¢ Vidg— (D D @
N\ “;wtgxgu mek%zmh&

‘\)\;\—b@ O\)\Y\\Q\ ple

Additional Comment¥’

AR A, B%Atm Dou\l\;_\(baj'\&, W\ Ck ‘\ L\Ck.\_ \JT U
Faalle D the codung Guan mot R & QO\«,\V
PO vSd an\S 1 clend: \‘s“\&s\jré W loe by voan ﬂ,v%
Would you be interested in developing and/o ting future offerings of this topic. I’so,
please print your name and e-mail address.

Name:

E-mail:

* PLEASE RETURN THIS FORM TO THE COURSE FACILITATOR. *




ON-SCENE COORDINATOR (OSC) READINESS TRAINING PROGRAM
PHOENIX, ARIZONA

Name (optional): 744 RIeK ,l/ ouUNE

Workshop Title: M m M

Date:

Please check the appropriate box.

I represent: [ Epa Z{ther (Specify) _ A 72072

[ am: I:I 0SC D Other (Specify)

Number of years of experience in your present position:
Please respond to the following questions:

1. Please give the course a grade (A, B, C, D, or F): Zi

2. Overall, the presentation of the course was appropriate for my level of experience.
lagrongly Agree D Agree D Disagree D Strongly Disagree
Comments/Suggestions:
3. The content of the course is relevant to my job responsibilities.
/Z/Strongly Agree D Agree D Disagree D Strongly Disagree
Comments/Suggestions:
4. The case studies or examples were relevant to the content of the course.

/Zgrongly Agree l:l Agree D Disagree D Strongly Disagree

D No Case Studies or Examples Were Used

Comments/Suggestions:




5. The course has a good balance of lecture material, visual aids, case studies or examples,
and discussion time.

%ongly Agree D Agree D Disagree D Strongly Disagree

Suggestions for improving the balance of material:

6. List course topics/modules that you think should be:
Shortened:
Lengthened:
Omitted:
Added:
7. The course materials will be useful as a reference for my job.
/Q/Strongly Agree D Agree D Disagree D Strongly Disagree
8. Did the-abstract and/or name of the course meet your expectations?
Yes No
Why or why not?
9. Would you recommend this course to a colleague?
Yes No
Why or why not?

Additional Comments
M olrss w215 7 D SC colld tittot piasik m

Would you be interested in developing and/or instructing future offerings of this topic. If so,
please print your name and e-mail address.

Name:

E-mail:

* PLEASE RETURN THIS FORM TO THE COURSE FACILITATOR. *




ON-SCENE COORDINATOR (OSC) READINESS TRAINING PROGRAM

PHOENIX, ARIZONA
Name (optional): 6}2{/;77’3 rep O»NFWTR
Workshop Title: MWLW %’ATLDMQ Tepap N/ {n

Date: 111 ?‘D/D 7

Please check the appropriate box.

I represent: ﬁ EPA D Other (Specify)

[ am: & OSC D Other (Specify)

Number of years of experience in your present position:

Please respond to the following questions:

1. Please give the course a grade B, C,D,or F):

2. Overall, the presentation of the course was appropriate for my level of experience.
@ Strongly Agree I:I Agree D Disagree l:l Strongly Disagree

Comments/Suggestions:

3. The content of the course is relevant to my job responsibilities.

g Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

4. The case studies or examples were relevant to the content of the course.
m Strongly Agree D Agree D Disagree D Strongly Disagree

D No Case Studies or Examples Were Used

Comments/Suggestions:




5. The course has a good balance of lecture material, visual aids, case studies or examples,
and discussion time.

m Strongly Agree D Agree D Disagree D Strongly Disagree

Suggestions for improving the balance of material:

6. List course topics/modules that you think should be:

Shortened:
Lengthened:
Omitted:
Added:

7. The course materials will be useful as a reference for my job.

& Strongly Agree D Agree [:I Disagree D Strongly Disagree

8. Did the abstract and/or name of the course meet your expectations?
__ Yes ____No
Why or why not?

9. Wu recommend this course to a colleague?
7 Yes No

Why or why not?

Additional Comments:

Would you be interested in developing and/or instructing future offerings of this topic. If so,
please print your name and e-mail address.

Name:

E-mail:

* PLEASE RETURN THIS FORM TO THE COURSE FACILITATOR. *




ON-SCENE COORDINATOR (OSC) READINESS TRAINING PROGRAM
PHOENIX, ARIZONA

Name (optional): NSV, p L\ 0
Workshop Title: )ﬂ ] c/J [ 61 G/L'm/g_;() y2 . >
Date: ) [ =20 - 0.2

Please check the appropriate box.

I represent: ) Epa E Other (Specify) (K\f VB

I am: [Z OSC J& Other (Specify) Jif'a/?-é‘urlt/u WS \M&%
V= 2/1 P2 TR,

Number of years of experience in your present position:
Please respond to the following questions:
1. Please give the course a grade Q B,C, D, or F):

2. Overall, the presentation of the course was appropriate for my level of experience.

D Strongly Agree E Agree D Disagree D Strongly Disagree

Comments/Suggestions:

3. The content of the course is relevant to my job responsibilities.

g Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

4, The case studies or examples were relevant to the content of the course.
D Strongly AgreeB Agree D Disagree D Strongly Disagree

D No Case Studies or Examples Were Used

Comments/Suggestions:




5. The course has a good balance of lecture material, visual aids, case studies or examples,
and discussion time.

D Strongly Agreeg Agree D Disagree Ij Strongly Disagree

Suggestions for improving the balance of material:

6. List course topics/modules that you think should be:
Shortened:
S——
Lengthened: o ] 5 e
Omitted: S 62, | —
VS
Added:
7. The course materials will be useful as a reference for my job.

S] Strongly Agree D Agree D Disagree D Strongly Disagree

8. Did the abstract and/or name of the course meet your expectations?
&' Yes No
Why or why not?
9. Would you recommend this course to a colleague?
Yes No
Why or why not?

Additional Co Bnments %
The éx Qe Riey2i & y Ezpw)/(adag

AQC«M/ P%MD/( G\L.z uu \/J?—&L__

Would you be interested in developing and/or instructing future offerings of this topic. If so,
please print your name and e-mail address.

Name: Jowvin) V- Loce
E-mail: _slee ydevyn Sy it - ;“',Vg

* PLEASE RETURN THIS FORM TO THE COURSE FACILITATOR. *




ON-SCENE COORDINATOR (OSC) READINESS TRAINING PROGRAM
PHOENIX, ARIZONA

Name (optional):

Workshop Title: m,( a ( Q) @() I (‘):flﬁ)
Date: “'2\1)%

Please check the appropriate box.

I represent: EPA D Other (Specify)

[ am: OSC D Other (Specify)

Number of years of experience in your present position: !
Please respond to the following questions:
1. Please give the course a gra@, C,D,or F):

2. Overall, the presentation of the course was appropriate for my level of experience.

M Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

3. The content of the course is relevant to my job responsibilities.

A
X Strongly Agree D Agree I:I Disagree [:I Strongly Disagree

Comments/Suggestions:

4, The case studies or examples were relevant to the content of the course.
lj>étrongly Agree [:I Agree D Disagree [j Strongly Disagree

D No Case Studies or Examples Were Used

Comments/Suggestions:




5. The course has a good balance of lecture material, visual aids, case studies or examples,
and discussion time.

/ﬁ Strongly Agree D Agree D Disagree D Strongly Disagree

Suggestions for improving the balance of material:

6. List course topics/modules that you think should be:

Shortened:
Lengthened:
Omitted:
Added:

7. The course materials will be useful as a reference for my job.

/
%Strongly Agree D Agree |:I Disagree D Strongly Disagree

8. Did tHe abstract and/or name of the course meet your expectations?
\/ Y

es No
Why or why not?
9. Mrecommend this course to a colleague?
Yes No
Why or why not?

Additional Comments:

Would you be interested in developing and/or instructing future offerings of this topic. If so,
please print your name and e-mail address.

Name:

E-mail:

* PLEASE RETURN THIS FORM TO THE COURSE FACILITATOR. *




ON-SCENE COORDINATOR (OSC) READINESS TRAINING PROGRAM
PHOENIX, ARIZONA

Name (optional): C;/’\Krs ?v\)’\ )

Workshop Title: /7752)3;;; 'Re / mL, ™S

Date: // /A(O/J 2

Please check the appropriate box.

I represent: %’EPA I:I Other (Specify)

[ am: (ﬁ\OSC D Other (Specify)

Number of years of experience in your present position: Z 7+
Please respond to the following questions:
1. Please give the course a grade (A, B, C, D, or F): 4 X

2. Overall, the presentation of the course was appropriate for my level of experience.

EE‘Strongly Agree D Agree D Disagree D Strongly Disagree

Comments/Suggestions:

3. The content of the course is relevant to my job responsibilities.
@Qrongly Agree D Agree [:I Disagree D Strongly Disagree

Comments/Suggestions:

4. The case studies or examples were relevant to the content of the course.

(&S‘fmngly Agree D Agree D Disagree [:l Strongly Disagree

D No Case Studies or Examples Were Used

Comments/Suggestions:




5. The course has a good balance of lecture material, visual aids, case studies or examples,
and discussion time.

q2<Strongly Agree [:' Agree D Disagree D Strongly Disagree

Suggestions for improving the balance of material: [Zi 7~ C% Lot ﬁux

6. List course topics/modules that you think should be:
Shortened: Ve /
Je. So { &
Lengthened: pfe= AN ¥ ‘\g bar Kshop, Mor cpuesa 71/\..4. Possi l’ /‘Q
; cont ﬁ ol A
Omitted:
Added: /fa;[ ssiwn | My K
7. The course materials will be useful as a reference for my job. In .k/\,i 60/ } / osS/b/ q 0{7
i [Pl e /o

ﬁ&rongly Agreel:l Agree D Disagree I:. Strongly Dlsagr%%ﬂsl < #’36 /e M’Ld

8. /We abstract and/or name of the course meet your expectations?
Y

€s No
Why or why not?
9. Would you recommend this course to a colleague?
_—~ Yes ___No

Why or why not? _ 5%7’ 4/455 %ﬂ/ L bpee » Cret
n 3 wes/g D5C Reaness.

Additional Comments:

7f¢szlz:4-r<; M/muQa/ M/‘;Mf%« éf%t. /S/ ¢
./J(ﬂ/aﬂ{,( od- Ke’ﬁj?t[fbﬁ[u! (/’»{’/;Z/?mv

Would you be interested in developing and/or instructing future offerings of this topic. If so,
please print your name and e-mail address.

Name:

E-mail:

* PLEASE RETURN THIS FORM TO THE COURSE FACILITATOR. *




ON-SCENE COORDINATOR (OSC) READINESS TRAINING PROGRAM

PHOENIX, ARIZONA
Name (optional):
Workshop Title: M{ ()ea Qé, ’a‘*so DS Lo g
Date: l" ?,0( o

Please check the appropriate box.

I represent: %PA D Other (Specify)

I am: Q{SC D Other (Specify)

Number of years of experience in your present position:
Please respond to the following questions:
1. Please give the course a grade (A, B, C, D, or F): /4

2. Overall, the presentation of the course was appropriate for my level of experience.

D Strongly Agree Agree D Disagree D Strongly Disagree

Comments/Suggestions:

3. The content of the course is relevant to my job responsibilities.

D Strongly Agree Q{gree D Disagree I:I Strongly Disagree

Comments/Suggestions:

4. The case studies or examples were relevant to the content of the course.
[:I Strongly AgreetD{gree D Disagree D Strongly Disagree

D No Case Studies or Examples Were Used

Comments/Suggestions:




5. The course has a good balance of lecture material, visual aids, case studies or examples,
and discussion time.

[j Strongly Agree)Z/Agree D Disagree D Strongly Disagree

Suggestions for improving the balance of material:

6. List course topics/modules that you think should be:

Shortened:

Lengthened:

Omitted:

Added:
7. The course materials will be useful as a reference for my job.

D Strongly Agree)Z/Agree D Disagree D Strongly Disagree
8. Diflt/heabstract and/or name of the course meet your expectations?

“Yes No
Why or why not?

9. Woulg/yéu recommend this course to a colleague?
Yes No

Why or why not?

Additional Comments:

Would you be interested in developing and/or instructing future offerings of this topic. If so,
please print your name and e-mail address.

Name:

E-mail:

* PLEASE RETURN THIS FORM TO THE COURSE FACILITATOR. *




