| eadershipPlenty® Evaluation
Cover Sheet

Facilitators: Please fill out and return this sheet with your participant surveys at
each stage of the evaluation (to accompany surveys 1, 2, and 3).

Today’s Date

Facilitator Name

Sponsoring Organization

Facilitator Address

1

2

City State Zip
Telephone Fax E-mail

Module Coverage

Please indicate with a [0 which LeadershipPlenty® modules you have covered to this point, and
whether you presented the full or the condensed version of each module.

0 Module 1 0 Full version [ Condensed version
0 Module 2 0 Full version 0 Condensed version
0J Module 3 0 Full version [ Condensed version
0 Module 4 0 Full version 0 Condensed version
0 Module 5 0 Full version [ Condensed version
0 Module 6 0 Full version 0 Condensed version
0 Module 7 0 Full version [ Condensed version
0 Module 8 0 Full version 0 Condensed version
J Module 9 0 Full version [ Condensed version
Has your group completed the Practicum on Race? O Yes [ No

Mail this cover sheet and your participant surveys to:

Dr. E Richard Rohs

c/o Pew Partnership for Civic Change
5 Boar’s Head Lane, Suite 100
Charlottesville, VA 22903

Questions? Contact the Pew Partnership for Civic Change: mail@pew-partnership.org



