Malawi National Data Standards Workshop

November 4-6, 2008, Lilongwe, Malawi

Review Form

Please take a moment to fill out this short review form.  This information will help us to perform a better followup up of this workshop and to better organize future events.  If you wish your comments to remain anonymous, feel free to leave the Name, Email Address and Role fields blank.

Optional

Name:
________________________________________________________

Email Address:
________________________________________________________

Role:

(please check all that apply)
__ Clinician

__ Data Manager

__ Facility Manager

__ System Developer

__ System Implementer

__ Policy Maker

__ Other:  _______________________________________________

Please answer the following questions:

1. What were your expectations of this workshop?

2. Did the workshop meet your expectations? If not, can you describe how it was different and rate if this was better or worse than what you were expecting?

3. What aspect of the workshop did you like?

4. What aspects of the workshop do you feel could have been improved and how?

5. How will your work change as a result of this workshop?

6.  Any other comments you would like to share?

