ACTT Workshop Evaluation
[ACTT Project Name] – [Location]
[Date]
1. How well did the workshop meet your expectations?


No


Met


Exceeded

Comment:
2. Will the MDT benefit from the Workshop?


No


Maybe


Greatly

Comment:
3. Were the materials provided during the workshop adequate?

No


Yes

Comment:
4. What suggestions do you have to improve the Workshop?

5. What feedback do you have for FHWA on the ACTT process?

(Optional)

Name





Organization

