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National External Engagement Program Survey 

This form collects stakeholder feedback to help the EEOC improve customer service, program 
accessibility, and to deliver responsive program content that serves the public interest. 
 
1.  Event Date:* 

mm/dd/yy 

2.  Event Topic Covered at the Event: (Fill in the Blank) 
 
3. Event  Type:* 

O Virtual 

O In-Person  
 
 
4. Rate your knowledge of the laws and topics covered at this event.*  

 Expert Advanced Proficient Novice None 
Prior to the 
Course O O O O O 

 
After the 
Course 

O O O O O 

 
5. This event helped to increase my awareness and knowledge of the laws 
enforced by the EEOC. 
 

 

 
Strongly 
Agree Agree Neutral Disagree 

Strongly 
Disagree 

 O O O O O 
 
6. The information provided at this event will help my organization 
improve a policy, practice, or procedure.  

 

 
Strongly 
Agree Agree Neutral Disagree 

Strongly 
Disagree 

 O O O O O 
 
 

 

7. How satisfied were you with the outreach event* 

0 1 2 3 4 5 6 7 8 9 10 

Not at all satisfied  Extremely satisfied 


