LOYALHANNA
WATERSHED

ASSOCIATION

2022 Program Survey

As part of our organization’s Strategic Plan, we would like to get
feedback on your involvement as an LWA Program Participant. Please
complete and return your survey after your program to:

Mail to: Loyalhanna Watershed Association
6 Old Lincoln Highway West
Ligonier, PA 15658
Email to: susan@]loyalwater.com
Fax to: (724) 238-7681

Name:

School/Group (if applicable):

Question 1: What program(s) did you participate in?
Question 2: How would you rate your program experience in the
following categories?
Exceptional Average Below Average NA
Class/Program | ' [ (B
Organization |_
Instructor’s EI -|| [
Expertise .
Hands-On "
Activity
Facility or Activity | |
Area |_ |_
Overall | |
Experience

Question 3: How did you learn about our program offerings?



mailto:susan@loyalwater.com

Question 4: Are you planning to participate in future programs?

YES
| NO

Question 5: Would you recommend this program to others?

YES
| NO

Question 6: Other suggestions/general comments:

Thank you for your honest answers and support!

Discover more about the Loyalhanna Watershed Association,
membership, and volunteer opportunities at
www.loylhannawatershed.orq.



http://www.loylhannawatershed.org/
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