
 

TRR Leadership Clinic Participant Evaluation 
 
1. Did this clinic/program meet your expectations? 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
______________________________________________ 
 
2. What might we do to improve this clinic/program? 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
______________________________________________ 
 
3. What aspects of this program/clinic for most helpful to you? 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________ 
 
4. How do you plan to stay involved with your TRR Program in the future? 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________ 


