
Outreach Activity Participant Information Sheet
Note: The information collected is for project evaluation purposes only.   This form does not collect personally identifiable information.
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ZIP code of work or school - E.g., 46202   (General public: Enter your HOME ZIP code instead)
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COUNTY of work or school - E.g., Marion County   (General public: Enter your HOME county instead)

1. I am a:                                                                  

Check ALL THAT APPLY from the categories below.

2. My ZIP code and county:

Health professionals/students and library staff: Please enter your WORK or SCHOOL ZIP code and county. General public: Please enter your HOME ZIP code and county.

For Office Use Only:
Name of Instructor:                                                           Date of Activity:                                   Time of Activity: Form revised: May 19, 2006


