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Please check either Yes or No

1. Were you able to access and open the presentation?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

2. If you had difficulty accessing the presentation, please explain:


     
3. Were the examples in the presentation helpful?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

4. Did you find the content and subject of the presentation useful?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

5. Did you enjoy this method of training (online, web-based module)?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

6. Would you like to have more training available online through the ACR?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

7. What specific topics would you like to see the ACR provide training on, and how would you like the 

training provided (online, teleconference, on-site, etc.)

     
8. Any other comments, feedback, or suggestions?


     
Please provide your name and credentials, as you would like to appear on your CE certificate:

     
Please provide the mailing address of where you would like your CE certificate mailed:

     
Return evaluations to: 

Kara Locketti, ACR Training Manager: locketk@azdhs.gov , or fax to: (602) 542-7362.

        EVALUATION & FEEDBACK





Please evaluate the Reportability and Case Eligibility 


                  training module found on the 	


                                                                                       Arizona Cancer Registry website.


          Upon completing and returning the evaluation form, 


                                                                             .5 NCRA approved CE Hours will be awarded.


          Certificates will be mailed.
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