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Listed below are some questions we would like you to respond to. We want to have a better under-
standing of how participating in the LeadershipPlenty® program has helped you and how we can
improve the program in the future. Your frank and honest responses to these questions will help us in
this endeavor. As with past surveys, your responses will be strictly confidential. If additional space is
needed please feel free to attach additional pages.

1. What are the 2-3 most important ways in which the LeadershipPlenty® Program has impacted you?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

2. What was the highlight of the LeadershipPlenty® sessions? What was the low point?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

3. Are there any ideas, concepts, or techniques that you were exposed to during the leadership pro-
gram that you now try to apply in your own settings? ❑ Yes   ❑ No

If yes, what are they and how are you using them?
___________________________________________________________________________________

___________________________________________________________________________________
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What impacts/changes have resulted from these applications?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

If you have not applied any of the ideas, concepts, or techniques learned during the Leadership Pro-
gram, what has prevented you from doing so?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

4. How many and what types of new relationships have you built with other individuals, organiza-
tions, groups, LeadershipPlenty® partners, etc. since completing the LeadershipPlenty® classes? 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Please return by__________________ (your facilitator will supply a date).

Optional: Please feel free to include any information (newspaper articles, policy statements, leader-
ship roles, problems solved or addressed or other documents) as examples of impacts you have had
thus far as a result of your participation in the LeadershipPlenty® program.  

Please write in the same survey number from earlier LeadershipPlenty® surveys (usually the last
four digits of your Social Security number) here   __  __  __  __ .

Thank you!
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