	GR-15
	STATE OF OHIO
	(Revised 1/8/2009)

	OHIO TRAFFIC SAFETY OFFICE

	CONFERENCE/WORKSHOP REPORTING FORM


	Name of Attendee:
	_______________________________
	Date:
	_________

	Title:
	_______________________________
	Grant #
	_________

	Organization:
	____________________________________________________

	Conference/ Workshop Attended:
	_______________________________
	Date of Conf/Work:
	_________


The following questions will aid the Ohio Traffic Safety Office (OTSO) to properly evaluate the merit of the attended conference/workshop.  (Please use the reverse side of this form if additional space is needed.)

1. What benefit was the conference/workshop to me?

2. What benefit was the conference/workshop to the program that I am associated?

3. What will be the next step(s) to implement these benefits?

4. List any highlights, or in your opinion, shortcomings of the conference/workshop?

5. Give a brief evaluation of the conference/workshop:

Comments:
Please submit this reporting form to the:
Ohio Department of Public Safety, OTSO, Room 426

P. O. Box 182081, Columbus, Ohio 43218-2081

