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Health Promotion Project 2006-08

DATE:                         LOCATION/County:                              _

PROGRAM NAME:                                                                      _

Thank you for your comments. We would appreciate if you can answer the following questions. Your answers will help us improve our program
1. What did you find most helpful about our conversation today?

2. As a result of this conversation, do you think you think you have a better understanding of your own needs and the resources available to you? Why or why not?
3. What did you find least helpful about our conversation?

4. What suggestions do you have to help us improve this process?

Thank you for your comments and suggestions.

LAH/BNP staff: Fax all completed forms to Elderberry Institute at 651-649-0318.
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