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Participant Background Survey
Course:
Applied Supervision
Dates:

September 15 - 19, 2008
Location:
NCTC, Shepherdstown, WV
Please complete and return this survey form by the return date above.  The information will be used to give instructors an idea of the general make-up of the class so they can gear their instruction accordingly.  Thank you in advance for your cooperation.












Staying On-Site:
(
Name:
 ______________________________________
Commuting:

(

Duty Station:
 ______________________________________
Address:
 ______________________________________
Phone:  ___________________


 ______________________________________
E-Mail:  ___________________

1.  What is your current position (job title)?

________________________________________________________________

How long have you been in this position?
________________________________________________________________

How long have you been with the Service?
________________________________________________________________

What is the major function of your office?

________________________________________________________________



(i.e., Hatchery, FAO, Refuge, ect.)









________________________________________________________________

How many total years of supervisory experience do you have in all organizations in which you have worked?
_____________
2.  What are your current major responsibilities?
________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
3.  What are your reasons for attending this course? 
________________________________________________________________
___________________________________________________________________________________________________________
4.  List any expectations you have of the course which are different than your reason for attending.  ____________________________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
5.  Do you require any special accommodations?  (e.g.:  interpreter, etc.)
Yes:
(

No:
(

If yes, specify:  _______________________________________________________________________________________
6.  How did you hear about this course?  (e.g.:  supervisor, flyer, catalog, etc.)   ____________________________________________

7.  List any specific questions you would like to have answered during this course.  Please keep in mind that topics for questions should be related to the Applied Supervision courser description and learning objectives.  Questions outside the scope of this course should be directed to your Regional Human Resource contact.  _________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
