2005 HRASM EVALUATION FORM

Members who return BOTH the annual survey and membership renewal form on or before December 2nd will
have their names placed in a drawing for $50 at the January meeting.

To help the Board of Directors/Officers in evaluating the benefits and programs offered by being a member of HRASM,
and to help plan for the upcoming year, please respond to the following questions:

% Member’'s Name:

% How long have you worked in the Human Resources field?

% Is the Association meeting your expectations? [ ] Yes [ ] No

< If so, how? If not, why?

% Things you like the best about the Association.

+« Things you would like to see changed within the Association.

7
*

% Programs/Training you'd like to see offered. Please be specific about topic(s) and what you want
covered/want to learn. General one word answers like recruitment, discipline, etc. do not give us enough
information to plan a program to address your needs.

% What caterers and meeting locations would you recommend?

% Speakers you would recommend and their area of expertise. Please provide contact information for
recommended speaker.

< Would you be willing to present a topic or facilitate a roundtable meeting? Yes [ ] No []
If yes, what topics would you be interested in presenting?

% How often do you utilize the “‘HRASM” Website? [ ] Often [ ] Seldom [] Never If you do use it, what
suggestions would you recommend for improvement to the website?

< Do you read HRASM'’s newsletter? Yes [ ] No []

+ Which areas of the newsletter do you find valuable?
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% What suggestions would you make for newsletter content?

« Article |, Section 3. Code of Conduct of HRASM'’s bylaws state “Membership in the Association and the
Membership Directory shall not be used or distributed for solicitation or marketing purposes.” As you know,
we have allowed HR-related information to be distributed to the membership. Would you be interested in
receiving non-HR related information? Yes [ ] No[]

% Do you consider yourself an “active” participant in the Association? Yes [ ] No [] If no, what could we do
that would encourage you to be more active?

% What other comments/suggestions would you make to the Board of Directors/Officers?

PLEASE RETURN SURVEY and your RENEWAL form, along with your annual dues, by Friday, December 2nd to:

HRASM
Paula Gray
PO Box 1429
Prince Frederick, MD 20678 (snail mail)
or
(410) 414-5617 (fax) or
graypg@co.cal.md.us (email)
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