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[Name of project here   |   CN 12345]
[date of meeting here]
Thank you for participating in tonight’s public meeting. Please take a few moments to answer the questions below about your experience. You may leave your completed sheet in the comment box, hand it to one of the project team members, or it may be returned by mail to the address on the back page or by email (address@address.com). Please submit your comments specific to this meeting by [Month Day, Year].
How did you hear about this event or comment period? (Select all that apply)
q Newspaper      q Signs     q DOT website      q Radio      q Social Media       q Word of Mouth 
q Postcard/Mailer q Other________________________________________________________
Did you find the material shared informative and easy to understand?     q Yes     q No
If not, how could it have been improved? ____________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
What is your interest in the project area? (Select all that apply)
q Resident      q Business Owner      q Commuter      q Other: __________________________
How often do you travel in the project area?     q Daily      q 2-3 times a week      q Monthly  
q Other: _______________________________________________________________________________
Do you have any suggestions on how we can improve? ________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Providing your name and contact information is optional, however, it will allow us to add you to the mailing/email list to receive future project information.
Name: __________________________________________________________________________________
Street Address: __________________________________________________________________________
City: ____________________________________________________ State: _______  Zip: ______________
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Email: __________________________________________________________________________________
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To: 	NMDOT or Consultant Company  First Name Last Name 
	Attn: [Name of project here] 
	Street Address, Suite #
City, NM, Zip Code
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