Global Positioning Systems Directorate
Public Interface Control Working Group/Public Forum
Meeting Feedback Form

Thank you for participating in the GPS Public ICWG and Public Forum. Please fill out this feedback
form to help us continue to improve this meeting.

(Optional)

Name:

Organization:

Email:

Please add me to the GPS Public ICWG email list

Phone:

1. How did you hear about this meeting?
DGPS.gov Crederal Register Announcement CINAVCEN Website Odemail invite

[ other (please explain: )

2. Did the meeting achieve its stated purpose?
0 ves [OnNo O somewhat

Please explain:

3. Were the meeting starting time, duration, and location reasonably convenient?
[0 Yes [OnNo [ somewhat

Please explain:

4. Were you given sufficient opportunity to ask questions or express your views?
[0 Yes [OnNo [ somewhat

Please explain:

5. Were the briefing presentations presented in a logical fashion that facilitated understanding of the
topic?

D Yes D No D Somewhat

Please explain:

Please provide additional comments/suggestions on the back.

Thank you for your feedback and see you next year!



Global Positioning Systems Directorate
Public Interface Control Working Group/Public Forum
Meeting Feedback Form

ADDITIONAL COMMENTS/SUGGESTIONS

Thank you for your feedback and see you next year!
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