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SBA Training Registration

, A ki (eimer ! ]
P | Mot 4t Hame . _
Name: : ‘,’4 RAS ’2" [//C)f < y Address: 8[')" S )'\.:I' '?' =
(PL E PRINT)

Telephone () _(2¢0) SER-Say @ (B)_(70g) SFF 5] OlFax: _ A/p
City:_ Movedz; 4 e M:iﬁ:::z:ﬂé SState:__Z 1) County: __F/ptory 7 8364 F
E-mail: __ /¥ A “arls é_gryf;‘/‘a#:?f. ﬂ(?L

RACE (Mark sne or More) Ethnieity: Do you consider yourself
Native American or Hispanic Origin i a person with a disability? Yes
Alaskan Native e Not of Hispanic Origin =~ _¥' No % _
Asian American - = Do not wish to respond
Black or African American Yeteran Status:
Native Hawaijan or other Business Owner Gender: Veteran —
Pacific Islander = Male: (50+%) ___ Service Connected Disabled Veteran e
White W Female: (50+%) X Disable Veteran -
Do not wish to respond ____ Male/Female (50/50%) ___ Non-Veteran X
Currently If you are in Business, Please Complete the Following: BUSINESS TYPE: ; 4
in Business? Retail — Other _MNe %7
Home-based-business? Yes_ = No ¥ Service X
Yes X No___ | Business started on - (Mo. - Year) __ Tuly /57 ) Wholesale _
Do you conduct business online? Yes " No___ Manufacturing
Construction -
HOW PID YOU LEARN OF THESE Is Your Business SBA Certified?
SERVICES? (Check ali that apply)
HUBZone Yes _ No X _
Word of mouth _X Bank SDB Yes____ No X_
Newspapers Chamber of Commerce _ X (Small Disadvantaged Business)
Internet Radio
Television Magazine
SBA X




Name:

Ay, @ LBSKV20P ron

SBA Training Registration

AddresJ:_rjO S 5 6

Telephone (H)
ci= Yl Q 5O State: County: T fmma_ zr % 199 ]
E-mail: o S
RACE (Mark one or More) Ethnicity: Do you consider yourself
Native American or Hispanic Origin . a person with a disability? Yes
Alaskan Native Not of Hispanic Origin =~ " No _.~
Asian American . Do not wish to respond
Black or African American____ Veteran Status:
Native Hawaiian or other Business Owner Gender: Veteran -
Pacific Islander Male; (50+%) Service Connected Disabled Veteran -
White _; Female: (50+%) o Disable Veteran _
Do not wish torespond ____ Male/Female (50/50%) Non-Veteran e
Currently If you are in Business, Please Complete the Following: BUSINESS TYPE:
in Business? / Retail __ Other
/ ﬁ/ Home-based-business? Yes v No_ Service a9
YesVY No Business started on — (Mo. — Year) ~20 (o Wholesale L
Do you conduct business online? Yes ' No .~ Manufacturing
Construction -

HOW DID YOU LEARN OF THESE,
SERVICES? (Check all that apply)

‘Word of mouth Bank
Newspapers

Internet Radio
Television Magazine
SBA v =

Boise, ID 83706- Office 1087

Chamber of Commerce

Is Your Business SBA Certified?

HUBZone Yes __ No___
SDB Yes __ No___
(Small Disadvantaged Business)




SBA Training Registration

Name: {“# [E !3 EE [ng Address: fi EEE [.L'n.g'im'{
(PLEAS RNT)

Telephone (M) ;{Eﬁ :E H 2124 (B)
]EH!H t“:m | :H“ ﬁ i 4 State: i 2 County: F“’HDVF ZIP: %3[.194"7
E-mail; ] “EHEJ ﬂl_-'{[IHIHiEm I j h 'H,I { f'!

RACE (Mark one or More) Ethnicity: Do you consider yourself
Native American or Hispanic Origin . a person with a disability? Yes
Alaskan Native R Not of Hispanic Origin ;Q' No o
Asian American . Do not wish to respond  *__
Black or African American Veteran Status:
Native Hawaiian or other Business Owner Gender: Veteran .
Pacific Islander _ Male:  (50+%) - Service Connected Disabled Veteran _
White N Female: (50+%) & Disable Veteran -
Do not wish torespond __ Male/Female (50/50%) ___  Non-Veleran ks
Currently If you are in Business, Please Complete the Following: BUSINESS TYPE:
in Business? Retail __ Other
Home-based-business? Yes_ No_ Service —
Yes y No Y | Business started on—(Mo. — Year) Wholesale L
De you conduct business online? Yes = No___ Manufacturing
Construction .
HOW DID YOU LEARN OF THESE Is Your Business SBA Certified?

SERVICES? (Check all that apply)
: HUBZone Yes___ No___
Word of mouth Bank SDB Yes__ No___

Newspapers Chamber of Commerce (Small Disadvantaged Business)
Internet Radio

Television Magazine

SBA

Other-jéﬁﬁ“ U] 1 L':Fjljf-“!

Boise, ID 43706~ Office 1087




Nme:M m acﬂyj

SBA Training Registration

Address:

[ Jd4 5. 5

Sierva wq_

(PLEASE PRIN
Telephone (H) AD £~ anuc} ?"’l R (B)fg of "9?7 "3425 Fax:
City: ‘g; i HUSZ Al HU'TY{ State: L D County: E , MNTC. zip: ¥ Bl 7
. .
E-mail; N lAc eidan ma il Crn
RACE (Mark one or More) Ethnicity: Do you consider yourself
Native American or Hispanic Origin -a a person with a disability? Yes
Alaskan Native Not of Hispanic Origin =~ ¥ No _A
Asian American . Do not wish to respond
Biack or African American Veteran Status;
Native Hawaiian or other Business Owner Gender: Veteran -
Pacific Islander =t Male:  (50+%) __  Service Connected Disabled Veteran -
White X Female: (50+%) gL Disable Veteran =
Do not wish to respond Male/Female (50/30%) Non-Veteran 4
Currently If you are in Business, Please Compleie the Following: BUSINESS TYPE;
in Business? Retail _X_  Other
Home-based-business? Yes No _A Service _
Yes_}{_ No___ | Business started on— (Mo. — Year) (3] - (-3 017 Wholesale .
Do you conduct business online? Yes_X  No__ Manufacturing
Construction  ____

HOW DID YOU LEARN OF THESE
SERVICES? (Check all that apply)

N

Boise, ID 83706- Office 1087

Is Your Business SBA Certified?

7

Date:

|>- 7—|7

HUBZone Yes  _ DNo__
‘Word of mouth z Bank SDB Yes_ No___
Newspapers Chamber of Commerce __X (Smail Disadvantaged Business)
Internet Radio
Television Magazine
SBA
Other_F 1%

= = EEE———"t

Signature:- mo- 3




SBA Training Registration

Name: [2 &8 \M-L*r] \V Q I "‘"’I Address: 21 S 24 d & ﬂ’”ﬂ }l'l:';_ a4
(PLEASE PRINT) i

Telephone (H) ®J)8 SN 345 Fax:

City: State: County: ZIP:

Email: % 18\\tq7 Gmon 2N

RACE (Mark ane or More) Ethnicity: Do you consider yourself
Native American or Hispanic Crigin . a person with a disability? Yes
Alaskan Native o Not of Hispanic Origin No _x_
Asian American . Do not wish to respond
Biack or African American Veteran Status:
Native Hawaiian or other Business Ovwner Gender: Veteran P
Pacific Islander R Male:  (50+%) . Service Connected Disabled Veteran o
‘White R Female: (50+%) Disable Veteran ___
Do not wish to respond __ Male/Female (50/50%) Hﬁh Non-Veteran .
Currently If you are in Business, Please Complete the Following: BUSINESS TYPE:
in Business? Y Retail ___ Other E'\ N1 9 ‘cnk
Home-based-business? Yes No Service .
Yes%_ No Business started on ~ (Mo. - Year) /& U5, VATY Wholesale -
Do you conduct business online? Yes _ ~  No X Manufacturing
Construction  ____
HOW DID YOU LEARN OF THESE Is Your Business SBA Certified?

SERYICES? (Check all that apply)
HUBZone Yes_ No___
Word of mouth Bank SDB Yes___ No_<

Newspapers Chamber of Conmerce (Small Disadvantaged Business)
Internet Radio

Television Magazine

SBA

Othermm e vels p{,ubuc../\*{-—
—4““!"“ 'l

Signature: B - . B -0

Date:

I Boise, [ 83706- Office 1087 01-08 !




L}
SBA Training Registration
Neme: Lu\ nlee Lovel Addres::_Jos a2 2ole
(PLEASE PRINT) ‘ =
Telephone (H) OB BT U233 (B) Fax:
City: Y'''rbn . Heonae State: T e County: 7P B2¢, e 4
Email: Chawler 6 mponiaminene clhan ber.com
RACE (Mark one or More) Lthnicity: Do you consider yourself
Native American or Hispanic Origin _ a person with a disability? Yes
Alnskan Native Not of Hispanic Origin =~ No M
Asian American Do not wish torespond
Black or African American Veteran Status;
Native Hawaiian or other Business Owner Gender: Veteran
Pacific Islander Male: {50+%) _ Service Connected Disabled Veteran
White _ Female: (50+%) T Disable Veteran
Do not wish to respond E Male/Female (50/50%) ____ Non-Veteran Qg
Currently If you are in Business, Please Complete the Following: BUSINESS TYPE:
in Business? Retail Other "o ‘D_rofH-
Home-based-business? Yes___  Noy Service
Yes No_x Business started on — (Mo. - Year) Wholesale
Do you conduct business online? Yes X No Manufacturing

Construction
HOW DID YOU LEARN OF THESE Is Your Business SBA Certified?
SERVICES? (Check all that apply)

HUBZone Yes____ No_
‘Word of mouth Bank SDB Yes_ No___
Newspapers Chamber of Commerce (Small Disadvantaged Business)
Internet Radie
Television Magazine
SBA .
Other €Cconomrc. 3 ole.val@ZDMr\.}_
e T T T S
/D71




Boise, ID §3706- Office 1087

)
SBA Training Registration
Name: L/ ot H (") (S;ZJ / / S;h- Address: 735 4/& t%&é
(PLEASE PRINT)
Telephone () 22¥ L22 s2L/b (B) S8 2-2%72 Fax:
City: _'MMA %ﬂé State; .,Z J County: /c,/. Y ZIP: 5. 36 '7
E-mail: jm:&/u/ / @ éméam/ oM
[
RACE (Mark one or More Ethnicity: Do you consider yourself
Native American or Hispanic Origin a persan with a disability? Yes
Alaskan Native Not of Hispanic Origin 3“ No
Asian American Do not wish torespond *
Biack or African American Veteran Status:
Native Hawaiian or other Business Owner Gender: Veteran X
Pacific Islander Male: (50+%) . Service Comnected Disabled Veteran
White Female: (50-+%) ~C  Disable Veteran
Do not wish to respond Male/Female (50/50%) __ Noa-Veteran
Currently If you are in Business, Please Complete the Following: BUSINESS TYPE: _'7
in Business? Retail Other A_éf of.
Home-based-business? Yes = No___ Service
Yes l£ No | Business started on— (Mo. — Year) Wholesale
Do you conduct business online? Yes = No___ Manufacturing

Construction
HOW DID YOU LEARN OF THESE Is Your Business SBA Certified?
SERVICES? (Check all that apply)

HUBZone Yes_  No___
‘Werd of mouth Bank SDB Yes _ No_
Newspapers Chamber of Commerce EE (Small Disadvantaged Business)
Internet Radio
Television Magazine
SBA
Other -4
FEEER il e




SBA Training Registration

Name: A2 S 0] “Tow /;,7(./ Address: /G0 CmargnitV 1 e PR
(PLEASE PRINT)
Telephone (H) ZoF.5¥7 500 (B)

Fax:
City: /‘%W £ Statm County: %Maﬂ ZIP: i 3 ¥7

E-mail; m@u 433 @afﬂﬂm;/ (. 'dad|

RACE (Mark one or More) Ethnicity: Do you consider yourself
Native American or Hispanic Origin ___ aperson with a disability? Yes X'
Alaskan Native . Not of Hispanic Origin = ___ No
Asian American - Do aot wish to respond Xy
Black or African American Veteran Status:
Native Hawaiian or other Business Owner Gender: Veteran -
Pacific Islander - Male: (30+%) _ Service Connected Disabled Veteran _
White . _ Female: (50+%) . Disable Veteran -
Do not wish to respond X Male/Female (50/50%) _ Non-Veteran _¥
Currently If you are in Business, Please Complete the Following: BUSINESS TYPE:
in Business? Retail _ Other
Home-based-business? Yes No_ Service -
Yes N‘,’Z Business started on ~ (Mo. — Year) Wholesale -
Do you conduct business online? Yes_  No___ Manufacturing
Construction _
HOW DID YOU LEARN OF THESE Is Your Business SBA Certified?

SERVICES? (Check ali that-apply)
HUBZone Yes  _ No___

SBA

Word of mouth Bank SDB Yes_ No__ |
Newspapers Chamber of Commerce i~ (Small Disadvantaged Business)

Internet Radio

Television Magazine




SBA Training Registration

Name: @4-’( 6({‘/&?%&4 Address:_1°0 Bog 113 MUTh f?ﬁM
7/ (PLEASE PRINT) '
Telephone (H) 2ug- §8 9-F U0 (B) Fax:
City: /T A, flé.l A_e State: _2';/ County: elmovr+ ZIP: ?JG v 7
E~mail:££.?/e_mggge MSAr. 47y
RACE (Mark one or More) Ethniecity: Do you consider yourself
Native American or Hispanic Origin _ a person with a disability? Yes
Alaskan Native . Not of Hispanic Origin =~ v~ No .~
Asian American - Do not wish torespond  ___
Black or African American____ Veteran Status:
Native Hawaiian or other Business Owner Gender: Veteran _\/
Pacific Islander - Male:  (50+%) v~ Service Connected Disabled Veteran .
White v Female: (50+%) ___ Disable Veteran -
Do not wish to respond ____ Male/Female (50/30%) _ Non-Veteran -
Currently If you are in Business, Please Complete the Following: BUSINESS TYPE:
in Business? Retail ___ Other g'ggﬁ’ S
Home-based-business? Yes__  No_y~ Service .
Yes _\( No___ | Business started on— (Mo. — Year) Wholesale -
Do you conduct business online? Yes " No_ Manufacturing
Construction
HOW BID YOU LEARN OF THESE Is Your Business SBA Certified?
SERVICES? (Check all that-apply)
HUBZone Yes ___ No v~
‘Word of mouth Bank SDB Yes ___ No_,.~
Newspapers Chamber of Commerce (Small Disadvantaged Business)
Internet Ve Radio
Television Magazine
SBA
Other
Si PP =
1gnature; e
,é; _ Date: hl/? (21

Boise, ID 83706- Office 1087




SBA Training Registration

e MGG, 00 Mieca 5% O By Wi M%«ﬁ]m
Tefephone (H)WU%QQW (B) ~
\(\C\ m\‘@, State: _\_ (D] County: E&Of% m

E-m;ﬂg%“ %Qﬁﬁ%&x&@a&@%ﬂo\\ Camn

RACE {(Mark one or More Ethnicity: Do you consider yourself
Native American or Hispanic Ongm o a person with a disability? Yes

Alaskan Native Not of Hispanic Origin =~ ___ No
Asian American Do not wish to respond ~ ___
Black or African Amencan) ~ Veteran Status: 3
Native Hawaiian or other Business Owner Gender: Veteran QAV & Wl \Oe’ O‘\l%‘ & pSes

Pacific Islander Male: (50+%) Service Connected Disabled Veteran
White Female: (50+%) @ Disable Veteran
Do not wish to respond Male/Female (50/50%) Z Non-Veteran
Currently If you are in Business, Please Complete the Following: BUSINESS TYPE:

in Business? \/ Retail Other
Home-based-business? Yesy No__ Service v
_ __ No___ | Business started on ~ (Mo, ~ Year) - ‘Wholesale
\-Q Do you conduct business online? Yes\ ~ No Manufacturing
HOW DID YOU LEARN OF THE%E - W Is Your Business SBA Certified?
SERVICES? (Check all that-apply)
HUBZone Yes __ No___

Word of mouth / Bank SDB Yes___ No___
Newspapers Chamber of Commerce __ .~ (Small Disadvantaged Business)
Internet Radio
Television Magazine
SBA

Other




Boise, ID 83706~ Office 1087

)
SBA Training Registration
< - x ¥
Name: \{‘j} uv\D C@ ci.\ [ AN S Address; \ CD (_\% © \ A \ S
(PLEASE PRINT)
Telephore (H) 20§ - SAS -~ 2\ \| (B) Fax;
City: vl \.& TN State: ~ L 4 County: T \wmo il ZIP: % M
E-mail: ,ba\o r\;\e mm\r\fé:J W § 0CO VI
RACE (Mark one or More) Ethnicity: Do you consider yourself
Native American or Hispanic Origin . a persen with a disability? Yes __
Alaskan Native Not of Hispanic Origin No _ —
Asian American R Do not wish torespond
Black or African American Veteran Status:
Neative Hawaiian or other Business Owner Gender: Veteran -
Pacific Islander Male: (50+%) _ Service Connected Digabled Veteran L
‘White Female; (50+%) L Disable Veteran -
Do not wish to respond Male/Female (50/50%) Non-Veteran Fre
Currently If you are in Business, Please Compleie the Following: BUSINESS TYPE:
in Business? Retail __ Other
Home-based-business? Yes_  No_ -~ Service —
Yes . ~No | Business started on — (Mo. - Year) Wholesale .
Do you conduct business online? Yes ~  No_ Manufacturing  ___
Construction R
EOW DID YOU LEARN OF THESE Is Your Business SBA Certified?
SERVICES? (Check all that apply)
HUBZone Yes_ No__
Woerd of mouth Bank 5DB Yes__  No_ __
Newspapers Chamber of Commerce __ - {Small Disadvantaged Business)
Internet Radio
Television Magazine
SBA
Other C c vl vl \r,\}c- ey
- —_— = |
Signature: - = =% 1l = - - v
< _ gh DU 2 T Date: = \Deo < 2007

01-08




SBA Training Registration

Name: jﬁ \ﬂVI (j\.ﬂ/\/ UM Address: LflU 0 J H { , \M (L_C\' \-J IC‘LJ
(PLEASE PRINT) _ —

Telephone (H) ' (B)__jw b“: ol

City: 5 0— l S(Q State: IV) County: H%Cz_ ZIP: %g’, D b

E-mail: J\%lCJf’\JM 0 k:blfé— .Q[ﬁ-‘\ﬁ (—:& J

RACF (Mark ane or More) Ethnicity: Do you consider yourself
Mative American or Hispanic Origin _ a person with a disability? Yes __;/
Alaskan Native o Not of Hispanic Origin = ___ No &~
Asian American - Do not wish to respond  ___
Black or African American_____ Veteran Status:
Native Hawaiian or other Business Owner Gender: / Veteran _
Pacific Islander _/ Male: (30+%) _ Service Connected Disabled Veteran .
White ~ Female: (30-+%) . Disable Veteran _/
Do not wish to respond __ Male/Female (50/50%) ___ Non-Veteran ~
Currently If you are in Business, Please Complete the Following: BUSINESS TYPE:
in Busln/esay d Retail 7A)the.r
Home-based-business? Yes No_ Service -
Yes__ No___ | Business started on— (Mo. — Year) l"Ll LoBsn ‘Wholesale .
Do you conduct business online? Yes_ | No__ Manufacturing
Construction
HOW DID YOU LEARN OF THESE Is Your Business SBA Certified?

SERVICES? (Check all thatapply) _/f
HUBZone Yes___ No _»..//
‘Word of meuth Bank SDB Yes___ No
Newspapers Chamber of Cammerce (Small Disadvantaged Business)
Internet Radio

1]

Television o~ Magazine
SBA

Other




SBA Training Registration

-

Name: 3 27 h ﬂé M‘) et Address: /6990 A7 Ouvigle, S7° Mﬂ/[/7
{PLEASE PRINT) 4
Telephone (H) A2 £~ 587-R79 5 (B) Fax:
City: Mt 177 State: LD County: E e rr e, X7 & 7
E-mit ___LBDEVORE &kﬁm’/'éaf’)
RACE (Mark one or More) Lthnicity: Do you consider yourself
Native American or Hispanic Origin _ a person with a disability? Yes
Alaskan Native . Not of Hispanic Origin =~ No v~
Asian American __ Do not wish torespond _
Black or African American____ Veteran Status:
Native Hawaiian or other Business Owner Gender: Veteran -
Pacific Islander Male:  (50+%) . Service Connected Disabled Veteran .
‘White Z ) Female: (50+%) _ Disable Veteran -
Donot wish to respond ____ Male/Female (50/50%) ___  Non-Veteran v
Currently If you are in Business, Please Complete the Following: BUSINESS TYPE;
in Business? Retail __ Other
Home-based-business? Yes = No___ Service -
Yes__ No__‘{ Business started on — {Mo. - Year) Wholesale -
Seyica Do you conduct business online? Yes ___  No___ Manufacturing _
N Construction
0!’7&77 1275 el —
HOW DID YOU LEARN OF THESE Is Your Business SBA Certified?

SERVICES? (Check all that-apply)
HUBZone Yes _  No___

‘Word of mouth Bank SDB Yes_ No___
Newspapers Chamber of Commerce ; {Small Disadvantaged Businass)
Internet Radio

Television Magazine

SBA

Other clld'hé(/ of (emn erc e

Signature:- Z ﬂwv‘—/ S A .Dale: ,‘L/” //7

Boise, 1D 83706- Office 1087 01-08




/

Name: _A_Ja N/ Bfl€+\0

SBA Training Registration

Address: 4??5 A/' /g‘tﬁ EQSTL'

Boise, ID 83706- Office 1087 {

(PLEASE PRINT)
Telephone (H) _A08 44 7-h&p 2 (B) Fay:
Citlﬂ_U\/l/D’U\M"Kr n Home st D comty:E (mpre. zip:__ 83647
E-mail: g p. | L rQa . Corm
RACE (Mark one or More) Ethnicity; Do you consider yourself
Native American or Hispanic Origin . a person with a disability? Yes
Alaskan Native . Not of Hispanic Origin =~ ' No
Asian American - Do oot wish to respond
Black or African American___ Veteran Statns:
Native Hawaijan or other Business Owner Gender: Veteran -
Pacific Islander Male: (50+9%) Service Connected Disabled Veteran -
White X Female: (50+%) X Disable Veteran L
Do not wish to respond ___ Male/Female (50/50%) Non-Veteran X
Currently f you are in Business, Please Complete the Following: BUSINESS TYPE:
in Business? Retail . Other r%‘;' Leu H—ur &
Home-based-business? Yes i No_ Service R
Yes _,K No___ | Business started on— (Mo. -~ Year) Dge . ; Wholesale .
Do you conduct business online? Yes X No__ Manufacturing
Construction
HOW PID YOU LEARN OF THYESE Is Your Business SBA Certified?
SERVICES? (Check all that-apply)
HUBZone Yes _ No__
Word of mouth Bank 5DB Yes _ No__
Newspapers Chamber of Commerce Z (Small Disndvaninged Business)
Internet Radio
Television Magazine
SBA Z
Other
e o - — -———-—-—...._-__ = = e e T
Signature: 4 } : 2 ; :
/ Arb .Lf y




Boise District Office
Workshop Evaluation

We value your opinion and appreciate your assistance and feedback in improving our workshops.
Please complete this evaluation with your most candid and constructive feedback.
Your input will be reviewed and used to improve future workshops.  -Boise District Office Staff

What workshop did you attend?

——
Workshop Title: Date Attended: /2 - 7-20 / 7
How did you hear about our workshops?
[] SBA.Gov Events Calendar ] SCORE MSBDC [J Women's Business Center
Igl(:hamber [ Brochure [ Lender {please indicate}

[J Media/Paper (please Indicate) H\Other {please indicate) &['Qﬂ o ‘[C ! !e Je l DB{ Wegd’

What is the best day of the week for you to attend workshops/trainings?  (checkatthatappiy) M

] Monday M\Tuesday ] Wednesday mThursday [ Friday 3 Saturday
What is the best time of day for you to attend workshops/trainings?  (checkai thatapply)
07-9AM MQ-HAM MHAM-IPM K 1-3em X(3-sPm 5-7PM

What topics do you feel were covered very well and of value to you?

a b c

What topics could have been covered in more detail or emphasis?

a b c

What topics should be added to the workshop in the future?

a b C

Did the workshop and the topics covered meet your expectations?

[0  Exceeded Ej Met [0 Nearly Met []  Missed

How would you rate your presenter(s)?

M Excellent [J Above Average [0 Average [J Below Average O  VeryPoor

Any additional comments?

J mdmmm‘mﬁxaxw




Boise District Office
Workshop Evaluation

We value your opinion and appreciate your assistance and feedback in improving our workshops.
Please complete this evaluation with your most candid and constructive feedback.
Your input will be reviewed and used to improve future workshops. - Boise District Office Staff

What workshop did you attend?

oo
Workshop Title: L 5:1:‘;:: {ﬁﬁ_{ A Date Attended:  / Z/ Z / /| F
f BT

/" How did you hear about our workshops?

[] SBA.Gov Events Calendar [] SCORE [J senc [ Women's Business Center
;E'#Chamber ] Brochure [ Lender (please indicate)

] Media/Paper (please indcate) Other (please indicate) rrrnpm € ;Q,?@v :'Etf.'

What is the best day of the week for you to attend workshops/trainings? icheckalithat apply)
MMonday meuesday m Wednesday ﬁThursday [ Friday [] Saturday
What isfthe best time of day for you to attend workshops/trainings?  (checkall thatappty)
[]7-9AM []9-11AM HProam-iem  ff1-3em []3-5PM [15-7PM
What topics do you feel were covered very weli and of value to you?
a r'féjmr_fc-ﬂi b 6\!/@!'{?‘2( ¢ ly/m ,/f i ﬂaf;f’f

What topics could have been covered in more detail or emphasis?

a b c

What topics should be added to the workshop in the future?

a b 4

Did the workshop and the topics covered meet your expectations?

F 4
\El Exceeded O Met [0  Nearly Met O Missed
]
How would you rate your presenter(s)?
!
E& Excellent O Above Average O  Average [0 BelowAverage [0 VeryPoor

Any additional comments?




Boise District Office
Workshop Evaluation

We value your opinion and appreciate your assistance and feedback in improving our workshops.
Please complete this evaluation with your most candid and constructive feedback.
Your input will be reviewed and used to improve future workshops. - 8oise District Office Staff

What workshop did you attend?

Workshop Title:(\&'\mmam Date Attended: |12~ ") - |}
How did you hear about our workshops?

[[] SBA.Gov Events Calendar [J SCORE EfBDC ] Women's Business Center
[ Chamber [ Brochure [ Lender (ptease indicate)
[] Media/Paper {please indicate) [T} Cther (please indicate) EQU’T\ Dov otigcl

What is the best day of the week for you to attend workshops/trainings? (Chec:a:l that apply)
[J Monday gluesday [] Wednesday. JZ] Thursday [] Friday [] Sawurday

What is the best time of day for you to attend workshops/trainings?  checkat thatapply)

[]7-9AM R a-11AM Ouav-1em fa1-3em []3-5°M [J5-7PM

What topics do you feel were covered very well and of value to you?

?ﬂ‘_‘ﬁu;'\—f\ N‘LUP b c

What topics could have been covered in more detail or emphasis?

F) b c

What topics should be added to the workshop in the future?

a b C

Did the workshop and the topics covered meet your expectations?
@._ Exceeded O Met ] Nearly Met O Missed

How would you rate your presenter(s)?

;Q.‘ Excellent [0 Above Average [0 Average [l Below Average [0 VeryPoor
Any additional comments?

@m@;@ﬁc@% \




Boise District Office
Workshop Evaluation

We value your opinion and appreciate your assistance and feedback in improving our workshops.
Please complete this evaluation with your most candid and constructive feedback.
Your input will be reviewed and used to improve future workshops. - 8olse District Offica Staff

What workshop did you attend?

Workshop Title: [ [lj;_.lv | f'i_f:j {1 _{I Tj _{f'f F ,.rf {}L J[‘Lf L{‘Zf{: ( Date Attended: /2 ‘-7 ' Q.D l 7

How did you hear about our workshops?

[ SBA.Gov Events Calendar {T] SCORE [J sBDC 7] Women's Business Center
[ Chamber [ Brochure (] Lender (please indlcate) Ao e DY
[[] Media/Paper (please Indicate) ther (please indicate)

What is the best day of the week for you to attend workshops/trainings?  icheckail that appiy)

E{;Monday & Tuesday mu'ednesday ﬁbThursday ﬁ' Friday ] Saturday
What is the best time of day for you to attend workshops/trainings?  (checkai that apply)
[17-9Am Bb2-11AM EPtiAM-1PM K] 1-3PM 7l 3-5PM [15-7FM

What topics do you feel were covered very well and of value to you?

; Cr’i_]p:lfr QYR o OSICS of Jef ub i

What topics could have been covered in more detail or emphasis?

LG with [y s praigl 280 mint -

What topics should be added to the workshop in the future?

a hlﬂgig JFV\(L““}‘HE!S b c

—

= L]
Did the workshop and the topics covered meet your expectations?

] Exceeded M4 Met [0  Nearly Met O Missed

How would you rate your presenter{s)?

&  Excellent [0  Above Average O Average {1 Below Average [0 VeryPoor

Any additional comments?




Boise District Office
Workshop Evaluation

We value your opinion and appreciate your assistance and feedback in improving our workshops.
Please complete this evaluation with your most candid and constructive feedback.
Your input will be reviewed and used to improve future workshops. - Boise District Offlce Staff

_ What workshop did you attend?

Workshop Title: ﬂﬂ/l/ J'gaﬁnﬂ Insta @ Y14\ Datedtiended: [ — ]— /)

How did you hear about our workshops?

[[] SBA.Gov Events Calendar [J SCORE [] sBDC [C] Women's Business Center
Mchamber [ Brochure [0 Lender (please indicate}
[J Media/Paper {please Indicate} momer {please indicate)

What is the best day of the week for you to attend workshops/trainings? = (checkaithat appiyy

&Monday ﬂTuesday m/Wednesday m’hursday dériday [] Saturday

What is the best time of day for you to attend workshops/trainings?  (checkat thatappiy)

7-9AM @ 9-11AM 11 AM-1PM [J1-3PM [J3-5PM J5-7PM

What topics do you feel were covered very weli and of value to you?

ar_dxég/ b c

What topics could have been covered in more detail or emphasis?

a b c

What topics should be added to the workshop in the future?

a b c

Did the workshop and the topics covered meet your expectations?

ﬁ_ Exceeded O Met [0 Nearly Met [0 Missed

How would you rate your presenter(s)?

]i Excellent [ Above Average [0 Average [0 Below Average [0 VeryPoor

Any additional comments?

s A oon 0 W amall igoinsg
%pm'




Boise District Office
Workshop Evaluation

We value your opinion and appreciate your assistance and feedback in improving our workshops.
Please complete this evaluation with your most candid and constructive feedback.
Your input will be reviewed and used to improve future workshops. - 8oise District Office Staff

What workshop did you attend?
Workshop Title: b w. 5y g Gy i o~ 3¢ SN er&DateAttended: | 11 1 LZC’I?
S Sk L]

How did you hear about our workshops?

[7] SBA.Gav Events Calendar [ SCORE [ sebc [] Women's Business Center
] Chamber [] Brochure [C] Lender (please indicate) Fernsmge Deilioes be
[ Media/Paper (please indicate) [] Other (please indicate)

What is the best day of the week for you to attend workshops/trainings?  (checkat that appiy)
{"] Monday E:\Tuesday (O] Wednesday S\Thursday [ Friday 7] Saturday

What is the best time of day for you to attend workshops/trainings?  (checkal that appiy)

O7-9AM [9-11AM R11AM-1PM  [J1-3PM []3-5PM [15-7PM

What topics do you feel were covered very well and of value to you?
a LB\‘ \\ b <

What topics could have been covered in more detail or emphasis?

a pd 3 a, o b C

What topics should be added to the workshop in the future?

| e -5 b c

Did the workshop and the topics covered meet your expectations?

Eﬂ Exceeded O Met [0 NearlyMet 0 Missed
=

How would you rate your presenter(s)?

Excellent [0 AboveAverage [0 Average [  Below Average {0 VeryPoor

T . 3

Any additional comments?




Boise District Office
Workshop Evaluation

We value your opinion and appreciate your assistance and feedback in improving our workshops.
Please complete this evaluation with your most candid and constructive feedback.
Your input will be reviewed and used to improve future workshops. - Boise District Office Staff

What workshop did you attend?

Workshop Title: | : Date Attended: /) 7]- ™7

How did you hear about our workshops?

O SBA.Gov Events Calendar ] SCORE [] sedC [C] Women's Business Center
[J Chamber [ Brochure [0] Lender (please indicate)

[0 Media/Paper (please indicate) Mwmer {please indicate)

What is the best day of the week for you to attend workshops/trainings?  (checkaithat appiy)

{7 Monday [[] Tuesday [} Wednesday mmrsday [J Friday [] saturday

{
What is the best time of day for you to attend workshops/trainings?  (checka thatappiy)
0 7-9AM [J9-11 AM IX11AM-1PM kjvapm []3-5PM [15-7PM

4
What topics do you feel were covered very well and of value to you?

aswﬁx-{\,\a? o \V\B'*\ﬁ%faﬂ"" c

What topics could have been covered in more detail or emphasis?

a b c

What topics should be added to the workshop in the future?

a b c

Did the workshop and the topics covered meet your expectations?
[0  Exceeded y Met [0 Nearly Met [0 Missed

How would you rate your presenter(s)?

K Excellent [0  Above Average [0  Average [C] Below Average [ VeryPoor

-
Any additional comments?
I Hhine =t wase %)od\' o beryinners




Boise District Office
Workshop Evaluation

We value your opinion and appreciate your assistance and feedback in improving our workshops.
Please complete this evaluation with your most candid and constructive feedback.
Your input will be reviewed and used to improve future workshops. - Bolse District Office Staff

What workshop did you attend?
Workshop Title: / 754 744&& /:54. PAPLT Date Attended: Vel o ?
How did you hear about our workshops?
[ SBA.Gov Events Calendar [[] SCORE ] seDC [] Women’s Business Center
)Ziharnber [ Brochure [ Lender (please indicate)
[[] Madia/Paper (please indicate) [ Other (please indicate)

What is the best day of the week for you to attend workshops/trainings? (checkal that apply)

] Monday mesday [(1 Wednasday /@T hursday [ Friday ] Saturday
What is the best time of day for you to attend workshops/trainings?  checkali that appiy}
07-9AM [19-11AM LﬁnAM-wm [J1-3PM [J3-5PM O5-7PM
What topics do ycfu feel were covered very well and of value to you?
a b <

What topics could have been covered in more detail or emphasis?

a b c

What topics should be added to the workshop in the future?

a b C

Did the workshop and the topics covered meet your expectations?

[0  Exceeded ,,BQ Met O  Nearly Met O Missed

How would you rate your presenter(s)?

[J  Excellent /g:,’ Above Average [ Average [] Below Average O VeryPaor
Any additional comments?

T s Goad, Jewwd 4 L




Boise District Office
Workshop Evaluation

We value your opinion and appreciate your assistance and feedback in improving our workshops.
Please complete this evaluation with your most candid and constructive feedback.
Your input will be reviewed and used to improve future workshops. - olse District Office Staff

What workshop did you attend?

Workshop Tille:_‘zz%zé,’n,%‘f W Date Attended: 7 DW/ 7

How did you hear about our workshops?

] SBA.Gov Events Calendar [] SCORE [ sepcC [ Women's Business Center
] Chamber [] Brochure [[] Lender (please indicate}

/
] Media/Paper (please Indicate) |E‘ Other (pleasa indicate} M/&)[ &"
—

What is the best day of the week for you to attend workshops/trainings? = (checkat that appy)

[ Monday [y Tuesday [\Wednesday _L& Thursday ] Friday [ Saturday
What is the best time of day for you to attend workshops/trainings? (cneckat thatappiy
O7-9AM [19-11AM g 11am-1pm 1-3em {]3-5PM [05-7PM
What topics do you feel were covered very well and of value to you?
a b €

What topics could have been covered in more detail or emphasis?

a b c

What topics should be added to the workshop in the future?

a b <

Did the workshop and the topics covered meet your expectations?

]  Exceeded ALl Met [0  Nearly Met O Missed

How would you rate your presenter(s)?

[0  Excellent A3 Above Average [0 Average [[] BelowAverage [0 VeryPoor

Any additional comments?




Boise District Office
Workshop Evaluation

We value your opinion and appreciate your assistance and feedback in improving our workshops.
Please complete this evaluation with your most candid and constructive feedback.
Your input will be reviewed and used to improve future workshops. - Boise District Office Staff

What workshop did you attend?

Workshop Title: C) g;\‘ff' %}_ ) Date Attended: \g\’\\\q
LI

How did you hear about our workshops?

[J SBA.Gov Events Calendar [] SCORE [0 sBDC [J Women's Business Center
hamber ] 8rochure [} Lender (please indicate)
{T] Media/Paper iplease indicate) [ Other (please indicate)

What is the best day of the week for you to attend workshops/trainings?  (checkail that appiy)

Way [] Tuesday m’@;esday Dmday I Friday 3-3sturday

What is the best time of day for you to attend workshops/trainings?  checkai thatapply)

7-9AM MAM WWM [Q1-3PM []3-5PM [Js=7PM

What topics do you feel were covered very well and of value to you?

a b c

What topics could have been covered in more detail or emphasis?

a b c

What topics should be added to the workshop in the future?

a b C

Did the workshop and the topics covered meet your expectations?

O Exceeded \ Met O Nearly Met O Missed
How would you rate your presenter(s)?
EAEIIEM [0 AboveAverage [  Average [ Below Average ] VeryPoor

Any additional comments?




Boise District Office
Workshop Evaluation

We value your opinion and appreciate your assistance and feedback in improving our workshops.
Please complete this evaluation with your most candid and constructive feedback.
Your input will be reviewed and used to improve future workshops. - Boise Oistrict Office Staff

What workshop did you attend?

Workshop Title: ™5 ﬁ_‘.h'ﬁ\_h a €9 s ‘(;,r e einwnprs Date Attended: \:‘L/j/u\ =
3 . s "

How did you hear about our workshops?

[ SBA.Gov Events Calendar [J SCORE [ sBDC [] Women's Business Center
[ Chamber [ Brochure [ Lender (please indicate)
[[] Media/Paper (please ndicata) [] Qther (please indicate)

What is the best day of the week for you to attend workshops/trainings? (checkaithat appiy)

] Monday [ Tuesday ] Wednesday [t Thursday [ Friday [ Saturday

What is the best time of day for you to attend workshops/trainings?  (checkall thatapply)

J7-9AM [J9-11AM 1AM -1PM O1-3M [J3-5PM [J5-7PM

What topics do you feel were covered very well and of value to you?

a b c

What topics could have been covered in more detail or emphasis?

a b c

What topics should be added to the workshop in the future?

a b c

Did the workshop and the topics covered meet your expectations?

[ Exceeded O Met [0 Nearly Met [0 Missed

How would you rate your presenter(s)?

[~ Excellent [0 Above Average [l Average (] BelowAverage [ VeryPoor

Any additional comments?




Boise District Office
Workshop Evaluation

We value your opinion and appreciate your assistance and feedback in improving our workshops.
Please complete this evaluation with your most candid and constructive feedback.
Your input will be reviewed and used to improve future workshops. - Boise District Office Staff

o What workshop djd you attend7
Workshop Title: ._LU\Q éﬂ Attended: "_J. ” ) r]
Hew did you liear about our workshops?
%GOV Events Calendar [C] SCORE SBDC [J Women's Business Center
] Chamber [J Brochure [] Lender (please indicate)
[7] Media/Paper {please indicate) ] Other (please indicate)

What is the best day of the week for you to attend workshops/trainings?  (checkai that appy)

[ Monday B/{esday Wednesday hursday [] Friday [J Saturday

What is the best time of day for you to attend workshops/trainings?  checkall thatappiy)

O 7-9AM 9-11AM 11AM-1PM [Ji-3PM ]3-5PM []5-7PM

What topigs do you feel weye coperedivery w&v@d of value to you?

a I yevA Yol g:ﬁ; ;gﬁr 759 A=

What topics could have been covered in more detail or emphasis?

a B b ___«c

What topics should pe added to the C\zvorkshoi) in 7‘ e futur
(5

WWUR,L:LM \m;me, Mere cete. -‘-161’

\_ | -—.___.__-_-—F

E/ Did the workshop and the topics covered meet yoy( expectations?
Exceeded 0 Met O WNearlyMet [] Missed

How would you rate your presenter{(s)?
Excellent [0  Above Average [0 Average [[] Below Average [0 VeryPoor

Any additional comments?

Plzroo & ‘SODaé) LS £~ ﬁr‘c—ecF




Boise District Office
Workshop Evaluation

We value your opinion and appreciate your assistance and feedback in improving our workshops.
Please complete this evaluation with your most candid and constructive feedback.
Your input will be reviewed and used to improve future workshops. - Boise District Office Staff

What workshop did you attend?

Workshop Title: _ZF nNsa %féfw Date Attended: / 2/7/ /7
How did you hear about our workshops?
[ 5BA.Gov Events Calendar [] SCORE [ sBoC [[] Women's Business Center
hamber [] Brochure [C] Lender (please indicate)
[] Media/Paper (please Indicate) [] Gther (ptease indicate)

What is the best day of the week for you to attend workshops/trainings?  (checkaltthat apply)

I Monday [ Tuesday E/V(ednesday [Fhursday [ Friday (T} Saturday
What is the best time of day for you to attend workshops/trainings?  checkal thatapply)
[]7-9AM []9-11AM CIVAM-1PM  []1-3PM []3-5PM Os-7em Ay
What topics do you feel were covered very well and of value to you? '
a oy b ¢
What topics could have been covered in more detail or emphasis?
2 4 /f‘f b c
What topics should be added to the workshop in the future?
a A / A b ¢
Did the workshop and the topics covered meet your expectations?
I Exceeded [T Met []  NearlyMet 0 Missed

How would you rate your presenter(s)?

M\ Excellent [ Above Average [0 Average [[] Below Average [0 VveryPoor

Any additional comments?




