Ambassador Post Activity Report
	Ambassador Name: 


	Date of Presentation: 



	Meeting/Conference Title:


	Meeting/Conference Location (place, city, state):



	Meeting Contact:  (name, address, and phone number)



	How frequently is this Meeting/Conference Held?

__Bi-annually      _X_Annually      __Semi-Annually       __Other (explain)___________


	Description of Meeting/Conference

	Target Audience:


	Approximate Number of Attendees:



	Purpose of Meeting:




	Information Disseminated

	Descriptive Products disseminated by TCRP

	Number of Visitors



	Additional Information



	Best Practices/Success Stories (include names, title, organization and contact info):


	Obstacles/Challenges:



	Ideas/Suggestions From Meeting/Conference Attendees:



	Ambassador Commentary/Recommendations:




	Report Submitted By:


	Date:
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