WAWF Training Session Evaluation Form
Session Title: 



 Army Wide Area Workflow (WAWF) Training_
Session Date/Time: 


 _______________________________________

Location:  



_______________________________________
Instructor(s): 


_______________________________________
Your Name (Optional):

________________________________________

Your Email Address (Optional):
________________________________________

Comments on Strong Points of Training:

Comments on Weak Points of Training:

Were your training objectives met?, If not, what could be done differently?

Would you recommend this session to others?  If not, why?

Any Additional Comments:

