Landowner Workshop Evaluation

Location: Date:

Thank you for attending today’s landowner education workshop/clinic. Please check or circle your response to
the following questions and statements. Your feedback will help us plan future workshops.

How did you learn about today’s clinic?
Q Newspaper Q Flier in the mail L E-mail
L website (please specify) L other (please specify)

| am attending as a: (check all that apply)
[ Forest Landowner Forestry Professional U other: (logger, etc.)

How useful to you was the information presented today?

Topic Presenter Please circle your response
Very useful | Somewhat useful | Not useful

Very useful | Somewhat useful | Not useful

Very useful | Somewhat useful | Not useful

Very useful | Somewhat useful | Not useful

Very useful | Somewhat useful | Not useful

Very useful | Somewhat useful | Not useful

Very useful | Somewhat useful | Not useful

The portion of the workshop | liked most:

The portion of the workshop that needs improvement:

My level of forest management knowledge is: [ beginner U intermediate [ advanced

| prefer to attend clinics at the following level: [ beginner U intermediate [ advanced

| prefer to increase my forest resource management knowledge by:
(| attending field days Q attending focused topic workshops O reading fact sheets
Q reading newsletters  Other

Topics | would like future clinics to address (check all that apply):

[ Reforestation [ Cost-share/Incentive U] Biomass
O wildiife Management Programs U Financial/Economics/
O Forest Mgmt. Plans ] wetlands Management Yields/Taxes/Estates
[ Best Mgmt. Practices — O sales Contracts J carbon Credits

Water Quality Q Harvesting Techniques U Hardwood Mgmt.
L chemical Applications L Forest Mgmt. Tours U Pine Management

(] wildland-Urban Interface [ Tree ID U other




(More on Back of Sheet)

Do you own forestland? If “yes,” do you have a written forest management plan or want assistance?
O vYes acres U Yes, | have a management plan
O No U Yes, | will seek professional assistance to develop a plan

U No, I have no desire to develop a management plan at this time

| prefer to attend workshops held: a Spring L summer W Fall Q winter
Q weekday Q Saturday Q an day Q haif day Q evening

North-
Preferred location: 1 indoor Woutdoor NW central

Area of state: [ state-wide

Central

O Nw U North-central [ NE West-

central East-

U West-central Central [ East-central central

O sw U South-central 1 SE @@%E
SW

Comments:




