		

Project ADAM Event Summary Form


Event information:
Date:
Location:
Number trained (if applicable): 
Overall event attendance (if applicable):
Number of volunteers at event:
List names of volunteers:

Please provide general feedback you have on the event:	



Completed by:
Project ADAM event lead: 

Please return this form to: 
Tracie Haugen, Project ADAM Coordinator, thaugen@chw.org. 
 

[bookmark: _GoBack]Thank You!
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