
 

FORGE Forward 2007 Conference 
March 29 – April 1, 2007 
Milwaukee, Wisconsin Intensive Evaluation Form

  
 
Please check the Intensive you attended: 
 
Thursday:  Gender-variant youth     HIV      Survivor centered advocacy     Creative Spirituality 

Friday:   Anti-racist coalitions     Beyond the Binary   Providers 101    Femme       Breaking Isolation 

 
Share your thoughts about today’s Intensive! 
 

1. The three most valuable components of this Intensive were: 
 

a) 

b) 

c) 

 
2. What personal expectation/s did you have for this Intensive?   

For each, please indicate the extent to which this expectation was met (1 = not at all; 5 = completely). 
  

                1    2    3    4    5 

                1    2    3    4    5 

                1    2    3    4    5 

 
3. Please rate the following about the facilitators’ 

 Poor Moderate Excellent 
a) Overall knowledge of the subject 1 2 3 4 5 

b) Ability to effectively communicate 1 2 3 4 5 

c) Responsiveness to questions 1 2 3 4 5 

 
4. Do you have any suggestions for improving this Intensive? 
 
 
 
 
5. What topic(s) would you like additional training or dialogue on? 

 
 
 
 

6. What else would you like to share with us?  (Please use the back for additional room) 
 
 

 
 
 
 

Over Please  



Thank you!  
Please drop your completed form off in the registration area (Cajun/Bisque) 

 
FORGE Forward 2007 Conference  |  www.forge-forward.org/conference 

PO Box 1272, Milwaukee, WI 53201  |   414-559-2123  |  conference@forge-forward.org 

 
Tell us about yourself: 
 
 
Age:    Gender:       Sexual orientation:     
 
Race:    What state do you live in?    Do you have a disability(ies)?  ___yes    ___ no  
 
Partnership status (e.g. single, partnered, polyamorous):          
 
How would you describe your class & employment status (check all that apply):   

__ working class  __ middle class    __ upper class    __ lower class/poor    
__ unemployed     __ on disability    __ student     __ employed 

 
 
Have you experienced sexual or interpersonal violence in your life?  ___ yes   ___ no   __ unsure 
 
 
Are you (check all that apply):  
 

__ transgender   ___ SOFFA    ___ Provider of services to trans/SOFFA individuals   ___ Other     
 


