
Dear Adult Educator:

About a month ago you attended a training program sponsored by Adult Education Training & Development Consortium of North Florida (AETDC).  At this meeting we informed you that part of our mission is to follow-up and evaluate the “transfer-of-learning.”  This questionnaire will focus on how applicable the presentations have been at your institutions.  Please fill-in the following and answer the questions on page 2.




Name: 									 Title: 					





Organization: 													





Address: 								 County: 				





Phone (best contact # & times to call): 									





Fax #: 						 Email: 								





Work Location: 												








Institution:	Library		CBO		School District		Comm. College		Corr. Inst.





Area:		ESOL		ABE		GED		AHS		WF Readiness		VPI











Other: 														













































































I am an adult education employee:	Full-time		Part-time		Volunteer





I am a:		Counselor	Instructor	  Administrator         Support Staff	    Other		





Do you wish to continue receiving information on AETDC workshops?		Yes		No
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