FAX completed survey to:  Michelle Smith at 304-876-7225 by August 22, 2008

DO NOT SEND COVERSHEET

Participant Background Survey
WLD5100 September 21-26, 2008
Please complete this survey by August 22, 2008.  This information will give the instructors an idea of the general class experiences and allow advanced preparation for meeting course expectations.  
Name_______________________________________________________________________

Agency______________________________________________________________________

Office Location________________________________________________________________

Position Title__________________________________________________________________

Years in this position or similar position_____________________________________________

Do you retrieve your own emails?
Do you enter data into SAMMS?

Do you have experience with GIS/GPS?  Explain please.

Do you have any particular interests or questions that you would like to have addressed during the training session?  If so, please list below:

What are your greatest challenges at your work site?

What is a current project that you are working on this year?

Have you been to NCTC for any other training classes?

Do you have an IDP?                          If so, Please bring a copy of it to class with you.
