
 
 
 

EVALUATION/SUGGESTION FORM 
 
 
 
1.   What is your evaluation of the ongoing enhancements of the web site? 
 
     _______________________________________________________________________ 
 
     _______________________________________________________________________ 
 
     _______________________________________________________________________ 
 
     _______________________________________________________________________ 
 
 
 

2. How can we continue to make improvements? 
 
     _______________________________________________________________________ 
 
     _______________________________________________________________________ 
 
     _______________________________________________________________________ 
 
     _______________________________________________________________________ 
 
 

 
3. Here are some ways the web site can be more of a resource center: 

 
     _______________________________________________________________________ 
 
     _______________________________________________________________________ 
 
     _______________________________________________________________________ 
 
     _______________________________________________________________________ 
 
 
 
     Name:                  ________________________________________________________ 
 
     Address:               ________________________________________________________ 
 
     City/State/Zip:      ________________________________________________________ 
 
     Phone:                (          )__________________________________________________ 
 
     Fax:                    (          )__________________________________________________ 
 
     E-mail:                _________________________________________________________ 
 
 

 


