
General Livestock Clinic Evaluation

MARKING INSTRUCTIONS

2. How many years have you been involved with the livestock project? (1=1st year, 2=2nd year, etc.)

3. What grade are you in?

1 2 3 4 5 6 7 8 9 10

3rd or lower 4th 5th 6th 7th 8th 9th 10th 11th 12th

4. Please indicate the livestock species clinic you participated at this training? (select all that apply)

Beef Sheep Goat Swine Poultry Rabbit

I will practice proper daily care of my project.

I will practice good sportsmanship in and out of the show ring.

I will work with my animal and practice showmanship skills.

I will check my animal daily to make sure it is not sick.

Yes No Not Sure
I Already
Do This

5. Because of this training .  .  .

I brought my own animal to show at this clinic.

It taught me how to prepare for show day in a similar setting.

It allowed a good opportunity to practice showing with my project.

It gave me an idea of how a show will work.

Yes No Not Sure6. About this training  .  .  .

7. What could we do to improve this event next year?

It showed me how to bring my animal to a new barn and show in an arena.

It allowed me to learn from experts that I may not have been exposed to otherwise.

1. Please indicate the county in which you participate?
(look on the back of this form
 and then enter the 3-digit number
for your county)

42765



42765


