
Please complete the feedback form and return it at the end of the meeting or mail the completed 
form to:  UWEX CPAG Follow-up, _________________________________________________ 

Help ____________ County UWEX make Informed Decisions! 
 
Please complete the following Community Program Advisory Group (CPAG) feedback form.  
The results are for the _______ County UW-Extension staff and others interested in the 
program to discover what participants have learned and ideas for future programs.  Your 
participation is voluntary and confidential to the extent allowed by law.  Your responses will be 
combined with the responses of all other participants and you will not be individually identified 
on any report prepared.  If you have any questions, please contact    (name)   ,    (title)   .  
Completion of this evaluation implies your consent to participate. 
 
 

I have attended the following CPAG meetings:  (Check all that apply.) 
 

 

___   (date)   ___   (date)   ___   (date)  
 
Please read the statement in the center.  On the left, check the box that indicates your level of 
understanding after participating in CPAG.  On the right, check the box that indicates your level 
of understanding before participating in CPAG.   
 

1 = Very little understanding 2 = Understand somewhat  3 = Clear understanding 
 

After CPAG Meetings 
1        2        3 

 Before CPAG Meetings
1        2        3 

           
 

I understand the resources available to 
_______ County residents from the UW-

Extension Office. 

           

           
 

I understand the resources available to 
_______ County residents from the 

Agricultural Program. 

           

           
 

I understand the resources available to 
_________ County residents from the 
Community Resource Development 

Program. 

           

           
 

I understand the resources available to 
_________ County residents from the 

Family Living Program. 

           

           
 

I understand the resources available to 
_________ County residents from the 4-H 

Youth Development Program. 

           

 

           
 

I understand how _________ County UW-
Extension partners to meet the needs of 

the community. 

           

           
 

I understand how _________ County UW-
Extension responds to community issues 

and concerns. 

           

 

           
 

I understand how __________ County UW 
Extension helps people make informed 

decisions. 

           

(over) 



 
Have you applied the knowledge that you gained from participating in the CPAG 
meetings? 

 Yes 
 No 

 
If yes, check all of the following that apply: 

 Talked with someone about Extension Programs 
 Using the UWEX resources (website, publications) outside of homework assignment 
 Shared UWEX website with others 
 Referred someone to Extension for resources 
 Other:  Please List 

 
 
 
How do you see your participation in the CPAG process potentially impacting the 
_________ County community? 
 
 
 
 
How would you describe your experience as a CPAG member?   
 
 
 
 
Any suggestions which might better meet your needs as a member? 
 
 
 
 
One of the goals of the ____________ County UW-Extension Staff is to improve two-way 
communication between CPAG participants and Extension Staff.  Please share your 
thoughts on how the meetings can become more interactive. 
 
 
 
 
We are looking for individuals to be part a planning group to help prepare and/or 
facilitate future meetings.  If you are interested, please list your name below or contact 
one of the _________ County UW-Extension staff member who will follow-up with you. 
 
 
 
 
Other comments or questions? 
 
 

Thank-you for your input!  
 
 

(Evaluation tool courtesy of Winnebago County) 
 

An EEO/AA employer, University of Wisconsin-Extension provides equal opportunities in 
employment and programming, including Title IX and American with Disabilities (ADA) 
requirements.  

 


