
“I Heart Choice” – 2010 Youth Leadership Summit 

Saturday, February 27th, 10:00am -5:30pm 
 

Your feedback is critical for NARAL to ensure we are meeting your educational needs. 

We would appreciate it if you could take a few minutes to share your opinions with us so 

we can serve you better. 

 

Please return this form to the registration desk before you leave for the day.  

Thank you. 

 

Strongly       Strongly 

agree        disagree 

 

1. The summit was what I expected it to be based 1 2  3  4  5 

     on the flyer/promotional e-mail 

 

2. The summit was applicable to youth    1 2  3  4  5 

 

3. I would recommend this summit to other youth 1  2  3  4 5 

 

4. After attending this summit I feel I am more 1  2  3  4 5 

   likely to engage in pro-choice activism 

 

5. In your opinion was this summit: (circle one)  

a.  Introductory  b.  Intermediate c.  Advanced 

 

6. Please rate the following: 

 

     Excellent    Very Good          Good           Fair                    Poor 

Length of 

summit 

     

Pace of 

summit 

     

Meeting 

Space 

     

Participant 

Packets 

     

The summit 

as a whole 

     

 

7. How could this summit be improved (please be as specific as possible)? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
(See other side) 



8. Which of the following best describes your current position? 

a. Student (circle one):   High School   Undergrad Graduate Post-grad   

b. Educator     

c. Other:____________________________________________ 

 

9.  If you want follow-up information about volunteer or internship opportunities, please 

write down your name, phone number and e-mail address here: 

________________________________________________________________________

_______________________________________________________________________ 

 

In order to truly work on behalf of all women, NARAL is also committed to changing the 

face of reproductive rights activism by confronting issues of movement diversity.  Please 

answer the following demographic questions so that we can know who we are serving 

and set appropriate goals for the future.  This information will be kept confidential.   

 

10.  Are you:    Male  Female  Other:___________  

 

11.  How old are you?  _______ 

 

12.  What is your race/ethnicity: (circle all that apply)      

 White/Caucasian  Hispanic  

Black/African-American Asian/Pacific Islander  Native American 

Other:________________________________________________________ 

 

13. Any additional comments?_______________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

  

 

Please return this form to the registration desk before you leave for the day.  

Thank you. 

 


