v‘ﬂw:wo%
H *% U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
| s WASHINGTON, DC 20410-5000

o S
on O,

g
il
o Submit Form to HUD

OFFICE OF PUBLIC AND INDIAN HOUSING
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Date: September 24, 2009 Location: HUD Headquarters/Webcast

Select one response to each question. Submit this evaluation form to receive your Certificate of
Completion.

Yes No Have you watched or participated in EIV training prior to today?

Yes No Do you have access to the EIV system?

Yes No| Did you find the training beneficial?

Yes No Was the length of time for this training session adequate?

Yes No| Was the trainer knowledgeable about the subject?

Yes Nol Do you believe the information provided during the training session will be useful
in your current job?

Yes Nol Would you recommend this training to others?

Yes No N/A If you had questions, were your questions answered?

What state do you work in?

If you have any comments/suggestions that you wish to share with HUD please provide below:

Thank you for taking time to complete this voluntary evaluation form ©
Please E-mail completed form to PIH.RHIIP.TA@QHUD.GOV

Rev. 09/28/2009 EIV Training Session — FY 2009 Trainer: Nicole Faison, PIH-HHQ
www.hud.gov espanol.hud.gov
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