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of Mid-Nebraska
PI’Og ram: Helming People. Changing Lives.

Staff Presentation Tracking Form

This forms needs to be filled out if you present a comprehensive overview of the entire agency along with individual program
information. Please print off and turn into Meredith Collins.

Date of Presentation: Presented to:
(Name of conference, group, workshop etc.)

Number of People in Attendance: _

Did you provide the audience with an overview of the entire agency? [ |Yes [ INo

Topic of Presentation

Employee Name (Print)

Employee Signature Date
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