[bookmark: _GoBack]NMFE Training Program Post-Workshop Evaluation 

1. Was the level of training appropriate to you needs?	|_|   Yes  	|_|  No	   	|_|  Unsure

2. Did you feel the information presented was :  |_|  Too advanced      |_|  Too basic	|_|  Just right

3. In general, how well do you understand the following components of your nutrient management activities?

	
	Not at all
	Somewhat
	Well
	Very well

	Soil testing
	[bookmark: Check3]|_|
	|_|
	|_|
	|_|

	Crop nutrient needs
	|_|
	|_|
	|_|
	|_|

	Nutrient value of manure/manure crediting
	|_|
	|_|
	|_|
	|_|

	Spreading restriction maps for my farm
	|_|
	|_|
	|_|
	|_|

	Nutrient value of legumes/legume credits
	|_|
	|_|
	|_|
	|_|


	
4. By preparing a nutrient management plan I will:  
	
	Yes
	No
	Unsure

	Save money
	|_|
	|_|
	|_|

	Not save money but did redistribute my fertilizer dollars more effectively
	|_|
	|_|
	|_|

	Not change my farming system
	|_|
	|_|
	|_|

	Spend more money to implement the plan
	|_|
	|_|
	|_|



5. Do you intend to keep your plan updated in the future? 	|_|  Yes	 	|_| No		|_|   Unsure

6. If you answered “Yes”, will you :  (Check all that apply)
	|_|
	Continue to do a plan on computer using SnapPlus

	|_|
	Continue to do a plan on paper

	|_|
	Continue to follow the plan but not on paper or computer

	|_|
	Require help to keep my plan updated

	|_|
	Continue soil testing on a regular schedule











7. The dollars offered to offset soil testing costs and plan development were important in my decision to attend.
|_|   Yes  	|_|  No	   	|_|  I did not receive incentive payment	

8. The incentives were adequate for me to get a nutrient management plan written and implemented.
|_|   Yes  	|_|  No	   	|_|  I did not receive incentive payment

9. Would you recommend this program to others?		|_|  Yes	 	|_| No		|_|   Unsure	

10. Acres covered by your plan:  ________________
Name (optional):

Training location:							Date:






