
Feedback Form: 2015 CNCS Research Summit

Instrument

1. Please select the sector that best describes the organization with which you are 
affiliated.

_ Nonprofit/K-12 School/Community Organization
_ Philanthropy/Foundation
_ Academia/University
_ Private Research/Consulting/Think Tank
_ Elected Official and Staff
_ CNCS Staff
_ Other Federal Agency
_ State/Local/Tribal Government
_ State Service Commission
_ Other – Please describe: ______________

2. Was attending the 2015 CNCS Research Summit worth your time? Please select 
one.

_ Completely
_ Mostly
_ Somewhat
_ Not at all

3. What were the most valuable things you learned at the Summit? (Free response)

4. Which Summit sessions were most conducive to your learning? Select all that 
apply.

_ Keynote speaker
_ CNCS program directors panel
_ CNCS grantees panel
_ Experts panel
_ Working Sessions
_ Other – Please describe: ______________

5. What about the Summit could be improved? (Free response)

6. Any additional comments or thoughts on the Summit? (Free response) 




	Instrument

