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Travel Scholarship Post-Conference/Event Survey (6 – 9 Months)
(Click in the gray boxes to enter information.  There is no size limitation, but please keep your comments as brief as possible.)
	Applicant Information

	Name:       
	Phone:       
	Email:       

	Address:       
	City:       
	State:  Nebraska
	Zip:       

	Name of Event:       

	Survey Questions

	1)How did you use the 
    information you             

    learned in the 
    conference/event?  
    Check all that are        

    applicable.
	   FORMCHECKBOX 
 answered client questions

   FORMCHECKBOX 
 developed new contacts and partners for work

   FORMCHECKBOX 
 incorporated new ideas and information into regular programming
   FORMCHECKBOX 
 developed special programming on this topic
   FORMCHECKBOX 
 use in newsletters and/or newspaper columns/radio shows
  Other:       

	2)  If you conducted workshop, field day, etc. as a result of what you learned, please indicate who attended.
     FORMCHECKBOX 
 Cooperative Extension Service Field Staff (Educators/Agents)

     FORMCHECKBOX 
 Cooperative Extension Specialist/State Staff

     FORMCHECKBOX 
 Other University/College

     FORMCHECKBOX 
 Non-Profit/Non-Governmental Organizations

     FORMCHECKBOX 
 Agriculture Consultants/For-Profit

     FORMCHECKBOX 
 Farmers/Ranchers

     FORMCHECKBOX 
 State/Federal/Tribal Agencies

     FORMCHECKBOX 
 NRCS

     FORMCHECKBOX 
 Other:       

	3)Please share any

   additional comments    

   about your experience 

   with this travel scholarship  

   and/or the SARE program?     


	     


