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llinois Departmant of Human Services

QUALITY SCORECARD WORKSHOP
WEBINAR EVALUATION

Title of Program:  SODC Quality Scorecard Workshop Webinar
Location: 600 East Ash St. Springfield 1L
Date: Wednesday, March 22, 2017 Time: 10:00a.m. - 12:00 p.m.

Thank you for participating in this Quality Scorecard Workshop Webinar.

Please complete the following evaluation. Your responses will help us know whether or not we
are meeting your needs. Your responses will also help us plan future Quality Scorecard
Workshop Webinars.

Please email your completed evaluation to: dhs.gtm.webinar@illinois.gov or fax (217) 557-6856.

DIRECTIONS: Please rate your level of agreement with each of the following statements.
Five is the highest level of agreement.

Content and Process NA Agree  Disagree
1. Quality Scorecard purpose was clear. 0 5 4 3 2 1
2. | feel that I was able to share my ideas and 0 5 4 3 2 1

that my input will be taken into account.

Comments

Please provide any additional feedback you have on the workshop and/or Quality Scorecard

Name (Optional)

Please Print

Thank you for your feedback! 1
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