Protestant Women of the Chapel – USA
Traveling Training – Trainer’s Evaluation
Spring 2004
Trainers:  Please provide this form for the Installation President/POC to complete.  Ensure that all information is filled out properly.
Upon completion please return promptly to:
Caroline Grube
3138 Ironhorse Drive
Woodbridge, VA  22192



Date of training:

Installation:__________________________________
Trainer:_____________________________Reimbursement requested:  $
_________
Trainer:_____________________________Reimbursement requested:  $__________
PWOC Information 2004

Installation President:

Point of Contract:

Address:

Telephone:

E-mail:

Permission to publish name and email address on website?
Yes
No
Installation Secretary:
 
Address:

Telephone:

E-mail:

Permission to publish name and email address on website?
Yes
No
Chaplain Advisor:

Address:

Telephone:

E-mail:

# of women trained:
# of first time trainees:
____
Which training activities seemed most effective for this particular PWOC?






Which were least effective?





What are the greatest needs of this PWOC?  (in regard to training)





In what ways can PWOC-USA and Regional PWOC better support this PWOC?










Please list those individuals that would be an asset at the regional and/or national level.

Name                            Address                              Phone            Email            Gifting

Additional Comments:

1-2

1-3

