
Oklahoma Master Naturalist Central Chapter
Advanced Training Feedback Form

Training Date(s): ____________________

 
Training Title or Description:__________________________________________________

Training Location: __________________________________________________________

Training Provider or Sponser: ________________________________________________

Was the training what you expected? __________________________________________

________________________________________________________________________

________________________________________________________________________

Were you happy with the training you received? __________________________________

________________________________________________________________________

________________________________________________________________________

Do you have any suggestions for improving the training? ___________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Would you recommend this training to other Master Naturalists? _____________________

________________________________________________________________________

________________________________________________________________________

Other Comments: __________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Signature: ____________________________________   Date: ________________________

Please return to Advanced Training Committee or any Board member.
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