
Please give us your feedback regarding the 2009 CRF Cancer Report.

Please rate the following quality aspects of the 2009 report by checking the appropriate box:

1. Content and Value

     Very Good     Good
Adequate
Poor
Subject coverage
   FORMCHECKBOX 


 FORMCHECKBOX 

       FORMCHECKBOX 

    FORMCHECKBOX 

Readability

   FORMCHECKBOX 


 FORMCHECKBOX 

       FORMCHECKBOX 

    FORMCHECKBOX 

Up-to-date

   FORMCHECKBOX 


 FORMCHECKBOX 

       FORMCHECKBOX 

    FORMCHECKBOX 

Organization

   FORMCHECKBOX 


 FORMCHECKBOX 

       FORMCHECKBOX 

    FORMCHECKBOX 

Of technical/substantive


    value to you?

   FORMCHECKBOX 


 FORMCHECKBOX 

       FORMCHECKBOX 

    FORMCHECKBOX 

2. Uses

Please indicate how you use this report:

 FORMCHECKBOX 
  Provides data for reports / grants

 FORMCHECKBOX 
  Updates prevention information for program management

 FORMCHECKBOX 
  Shows trends and analyses for developing educational             materials

 FORMCHECKBOX 
  Helps staff learn about the latest facts about cancer in Maryland

 FORMCHECKBOX 
  Other (Please list):

	     


Recommendations

Would you like to see changes?                   FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

If yes, please state:

	     


4.
Comments

	     


	     


Name (Optional):

Organization (Optional): 

	     



Evaluation Questionnaire





Cigarette Restitution Fund Cancer Report, 2009





The Center for Cancer Surveillance and Control would like to thank you for completing this questionnaire. 





Submit hard copy of questionnaire to Surveillance and Evaluation Unit, CCSC, 


201 W. Preston Street, Baltimore, MD  21201, or fax to 410-333-5210.





Submit electronic copy of questionnaire to � HYPERLINK "mailto:cgroves@dhmh.state.md.us" ��cgroves@dhmh.state.md.us�. 
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