Your Name:

Your State:

Office Visited:

Member Present?

Staff Present:
(list all with titles)

Requests Made:

2004 CARET-AHS Feedback Form
Return at EFNEP Reception

or by fax to:
202.551.9966

No later than: March 5, 2004

Visit Date:

L] Sen. L1 Rep.

O Yes ] No (Was the senator or representative there?)

INSTRUCTIONS:

1. Check all that
apply.

2. Circle those where

you got a firm “yes”

commitment.

Comments:

L1 Restore the 10% cuts

L1 1994s Research & Extension
L1 Insular Areas

L1 National Research Initiative

[ International Science & Education

[1 1890s Facilities & Capacity Building
[ Hispanic Education Partnership

C1 EFNEP

[ Institution Challenge Grants

L1 Agrosecurity




