NYSCDAOHN needs assessment 2009

1) What is the greatest factor(s) influencing your decision to attend this chapter’s meetings?

 FORMCHECKBOX 
 Topic                                                                    FORMCHECKBOX 
 Location                                                          

 FORMCHECKBOX 
 Speaker                                                           FORMCHECKBOX 
 Networking
 FORMCHECKBOX 
  Cost                                                                     FORMCHECKBOX 
 Other, please explain

_______________________________________________________________________

2) Please provide 1 or more topics of interest to you and/or this group as ideas for future speaker topics:

3) Do you know anyone with expertise in an area that would be of interest to this group and that we can approach about speaking at one of our meetings? ________________________________________________________________________________________________________________________________________________

4) Suggestion(s) for meeting location? ________________________________________________________________________________________________________________________________________________

5) Are you willing to serve a chapter committee?

6) Please check all that apply. I am interested in continuing education credits for:

 FORMCHECKBOX 
 COHN (s)                

 FORMCHECKBOX 
 CCM

 FORMCHECKBOX 
 CMSA

Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

