
OMB Control Number: 0970-0401
Expiration Date: June 30, 2024

RHY National Grantee Training: Session Feedback

Thank you for your participation in the Runaway and Homeless Youth (RHY) National Grantee Training, 

and for attending this session. The information provided will be used to improve future training and 

technical assistance efforts. Please note your participation is voluntary, and the information provided is 

anonymous and will only be reported in aggregate with feedback from others. 

PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN:  The purpose of this 

information collection is to inform National Training and other future Runaway and Homeless Youth Training and 

Technical Assistance Center (RHYTTAC) training and technical assistance events. Public reporting burden for this 

collection of information is estimated to average 3 minutes per respondent, including the time for reviewing 

instructions, gathering and maintaining the data needed, and reviewing the collection of information.  This is a 

voluntary collection of information. An agency may not conduct or sponsor, and a person is not required to 

respond to, a collection of information subject to the requirements of the Paperwork Reduction Act of 1995, unless

it displays a currently valid OMB control number.  The OMB # is 0970-0401 and the expiration date is 06/30/2024.  

If you have any comments on this collection of information, please contact info@rhyttac.net. 

mailto:info@rhyttac.net


Section 1:  Session Information

1. Please select the day of the session you attended for which you are providing this feedback (please 

complete separate forms for each session).

 November 16 (Day 1)
 November 17 (Day 2)
 November 18 (Day 3)

2. Please select the type of session you attended for which you are providing feedback.

 Workshop
 Plenary
 Regional Networking Meeting

3. Please select the title of the session.

Section 2: Session Feedback

Please select the option that best represents your experience with each of the following statements and 
questions.

4. How would you rate the overall quality of this session?

 Excellent
 Good
 Average
 Fair
 Poor

5. This topic met my learning needs.

 Strongly agree
 Agree
 Neutral
 Disagree
 Strongly disagree

6. This session will have a positive effect on my work.

 Strongly agree
 Agree
 Neutral
 Disagree
 Strongly disagree

7. I know how to apply the information presented to my work.

 Strongly agree
 Agree
 Neutral
 Disagree



 Strongly disagree

Section 3: Presenter feedback

Please select the option that best represents your experience with each of the following statements.

8. The presenter(s) was/were knowledgeable.

 Strongly agree
 Agree
 Neutral
 Disagree
 Strongly disagree

9. The presenter(s) conveyed the information clearly.

 Strongly agree
 Agree
 Neutral
 Disagree
 Strongly disagree

10. The presenter(s) was/were organized.

 Strongly agree
 Agree
 Neutral
 Disagree
 Strongly disagree

Section 4: Additional Comments

11. Please share additional comments about this session.


