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WebEx Evaluation 

March 9, 2010 Network Coordinating Council 
Please take a few minutes to answers the following questions: 

1. Your discipline: ( SW (RN (Administrator (PCT ( Other:__________
2. Did this learning session provide you with new information on (current topic) practices & processes? 
( YES ( NO
If yes: List the most important three: 

1.____________________________________ 

2.____________________________________

3.____________________________________
3. How often would you like to have Network Coordinating Council Web Ex presentations? 
Annually



Quarterly



Semi-Annually
4. Comments/Feedback on Network 6 Goals: 
__________________________________________________________________________________________________________________________________________________



If you would like to receive a Certificate of Attendance for your participation in this session, please provide the following information:


Name to be printed on certificate:


Address:





Email:














Please return this form to: 
Amy Williams, Southeastern Kidney Council, 1000 St. Albans Drive, Suite  270, Raleigh, NC 27609 or fax 919-855-0753 or email awilliams@nw6.esrd.net

