
 AFTER Program
 1       2       3       4

 BEFORE Program
  1       2       3       4

                Plan to                             Will not      Already         Not
                Adopt      Undecided      Adopt        Adopted   ApplicablePractice or technology that could be adopted .  .  .

2. Please indicate your intentions to adopt each item listed below, or indicate if you have already adopted the item listed or if it does not apply to your situation.

Please continue on the other side

Your understanding of . . .

Your views on the quality and effectiveness of Extension programs are extremely important.  Please tell us about your experience with this activity to
assist us in planning future activities and better meet your needs. Thank you!

MARKING INSTRUCTIONS

1. For each item listed below, mark the number in the left column that best describes your level of understanding BEFORE the program; then mark the
       number in the right column that best describes your level of understanding AFTER the program.

      Poor   Fair Good Excellent
         1             2     3   4 
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MARKING INSTRUCTIONS

Thank you.East Region - 2012 Beef and Forage

6. Based on the information provided at the program, what is the likelihood that you would recommend Texas A&M AgriLife Extension Service to your 
    family and friends as a contact for information on beef cattle and forage? Fill in one number below where 0 = not likely and 10 = very likely.

0 1 2 3 4 5 6 7 8 9 10

Increased production Improved forage quality Improved marketing / Risk management Improved efficiency Other

Not Likely Very Likely
0 1 2 3 4 5 6 7 8 9 10

Beef cattle

Forages

3. Please indicate the number of beef cows and the number of acres in pasture and hay that you manage.

1-100 101-200 201-500 501-1,000 1,001-3,000 Over 3,000 Not applicable

$0 (no impact) $1-$5 $6-$15 $16-$25 More than $25 Not applicable

1-50 51-100 101-200 201-500 501-1,000 Over 1,000 Not applicableBeef cows

Acres of pasture & hay

$0 (no additional impact) $1-$5 $6-$15 $16-$25 More than $25 Not applicable

9. What would you suggest to improve this or future programs?

10. What was the most important or beneficial thing you learned from this program?

8. How did you learn about this program? (select one only)

7. County your farm/ranch is located in.

Radio Newspaper Extension newsletter Flyer Word of mouth Website TV Other

4. Will something you learned from the program have an economic benefit on your operation?

5. The anticipated economic benefit (per acre and/or per head) can be attributed to which of the following? (select all that apply)

Please estimate any additional economic benefit per acre over an entire year that was not captured per head?

Beef cattle, $/head

Forages, $/acre

Please estimate the anticipated economic benefit per head over an entire year?
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Organizational Development
Form Variation Instructions
Click on this toggle box to hide/show all questions on this page. If this event is part of a program series, you'll want to collect the information on this page just once (i.e., last event), thus the possible need to hide these questions before the last event.Print and copy both pages whether or not the questions on page 2 are visible by clicking on the PRINT FINISHED FORM button at the bottom of page 1.
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