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FROM : St.Mark’s Cathedral PHONE NO. @ Jan. 25 1999 12!:15PM P2

1999 Conversations at the Crossroads

I Site Commntment J

Sponsoring Organization: S+ Maks ©pinnpal Ca hhednal
Contact: e K20.Chran Kebhovine lowis  ©12- B0 -2185D ext33

Name Phone ~dprrrn]
FAX : BT70-T1802

We will provide space for Conversations at the Crossroads Circles as follows:

" Locafion "7 Dates & Times

Name of location: S+ (ldodc S Day “Tues. Time: (230 -B'30 pm
Address: 519 ook Greve St

City: __Mpls Dates:_Fzh 23 ~ Uarch 23
Phone: __ 10— TSR

OnSimCom:M /é‘/,} 1}(61 77/(\1 (//f;)-;/
Name of location: St AS aboL Day Time:

Address:

City: Dates:

Phone:

On Site Contact:

!/ EHEP may assign participants 10 this/these locations.
Pl will @Use [l Sows Spaces
We, as sponsors, will fill 8-15 places per circle, so please don’t assign participants.

———

By January 15, 1999
Fax to 612-330-1507 or mail to:

EHEP, Asgsburg College, CB185, 2211 Riverside Ave., Minneapolis, MIN 55454

123108
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COMMUNITY C E CONVERSATIONS
Attendance/Information Sheet
Date —tA] /
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Community Circle Participant Profile

I. Community Circie Location_‘\= CWK—CQ\UQQ_\' ‘SFS'" LME—K M?‘S M

2. Community where you live: Clly/ WAFEAGDXLS  Neighborhood? 7

School District

3. Community where you work: th&m Downtown or Business District? )/ &S

4. Ethaic/Racial background?

African American Hispanic/Latino/Chicano
American Indian/Native ___)&Whllemnropnn
American

Asian American Mixed Racial Background
Arab/Middle Eastern Other

5. Gender Mal% Female

6. Age/Generation: Born in... 1920's 30°’s N‘s 50's

60’s 70’s 80’s

7. Household/Family: Married/Partnered no children ZS Married/Partnered with children

Single alone____  Single with children____ Minor living with family _ Room Mate_____
Other family configuration (e.g., extended family)___ Other_____  Number in your household_____
8. IncomeLevel:  Low___  Moderate___ Middle___X High
9. Education (highest level attained):  Grade or Middle School_____ High School_____
College studies_ Community College/Vo-Tech_____ College Degree _Z
Graduate studies_ Graduate School Degree_ Are you currently a student?

9. Political Afﬁlialio Republican Reform Other

dent (no affiliation)

[ —
w Conservative Moderate

1. Political Perspective:

Other
11. Housing Situation: Home owneri\ Renter_____ Landlord_____
Single-Family_  Multi-Family____ Other

12. Religious Affiliation/Faith Group:  Cathelic Jewish___
Muslim___ Unitarian___ Other No affiliation____

13. Employment/Occupation:  Government_____ Education______ Private Industry____
Corporate_____ Small Business_____ @_ Non-profit____
Not Employed Retired_ . Other

N

14. Do you have children attending K-12 Schools? __ Public School __Private School Other



Community Circle Participant Profile

I. Community Circle Location

G- A/L*-VL: S

Neighborhood?

2. Community where you live: City /Vfii?"we(ﬁdib;

School District

3. Community where you work: City _Many Wane s

4. Ethnic/Racial background?

Downtown or Business District? ‘_.,{-6’ S

—  African American ____ Hispanic/Latino/Chicano
____ American Indian/Native _ﬁ_ White/European
American
——_ Asian American —  Mixed Racial Background
Arsb/Middle Eastern — Other
5. Gender Male___ Female_ X
6. Age/Generation:  Bornin... __ 1920's ___30’s __ 40's __50's
__ 60’s _ X T70s ___ 80's
7. Household/Family: Married/Partnered no children___ Married/Partnered with children___
Single alone___ X Single with children____ Minorliving withfamily  Room Mate
Other family configuration (e.g., extended family)__ Other____  Number in your household____
8. Income Level: Low_ X ModerRe X Middle_  High
9. Education (highest level attained):  Grade or Middle School_____ High School

College studies_ Community College/Vo-Tech_____ College Degree_ X
Graduate studies Graduate School Degree_ Are you currently a student? b
9. Political Affiliation: DFL___ Republican____  Reform____ Other gbm o PC'*’V'(«?
Independent (no affiliation)_ Foinlony
1J. Political Perspective: Liberal _.__"C Conservative_____ Moderate____
Libertarian_____ Other
11. Housing Situation: Home owner______ Renter __Z Landlord_____
Single-Family  Multi-Family____ Other
12. Religious Affilistion/Faith Group:  Catholic_____ Protestant_____ Jewish___
Muslim_____ Unitarian____ Other No amlialionz
13. Employment/Occupation:  Government_____ Edmslion_ﬁ Private Industry____
Corporate____ Small Business_____ Sell Employed Non-profit ____\Z
Not Employed Retired Other

14. Do you have children attending K-12 Schools? ___Public School __Private School

Other



Community Circle Participant Profile =
I. Community Circle Location CHedial R R 74 N /Q
2. Commenity where youtive: Cuy._ S il Nelghébfrhood‘.' ( (7/}7%()
Sehoot Disrict___( 3] [/
3. Community where you work: City MJ./M\_;J@;% Downtown or Business District? @Zﬁgayy

4. Ethaic/Racial background?

—  African American __ Hispanic/Latino/Chicano
___ American Indian/Native __‘/ White/European
American
— Asian American __  Mixed Racial Background
Arab/Middle Eastern __ Other
5. Gender Male_ Female_
6. Age/Generation:  Bornin... 1920 30%s 40 _“srs
__ 60's ____70’s ___ 80’s
7. Household/Family: Married/Partnered no children____ Married/Partnered with children _‘/ g
Single alone_____  Single with children____ Minor living with family _ Room Mate_
Other family configuration (e.g., extended family)__ Other____  Number in your household_____
8. Income Level: Low____ Moderate Middle___~  High
9. Education (highest level attained):  Grade or Middle School_____ High School_____
College studies_~ Community College/Vo-Tech_____ College Degree_
Graduate studies_ Graduate School Degree __/{ - Are you currently a student?
9. Political Affiliation: DFL_Z Republican_ Reform_____ Other

Independent (no affiliation)

1J. Political Perspective: Liberal__‘_/_/ Conservative___ Moderate__
Libertarian_____ Other
11. Housing Situation: Home owner _,L Renter___ Landlord___
Single-Family_ Multi-Family_____ Other
12. Religious Affiliation/Faith Group:  Catholic____  Protestant i Jewish
Muslim____ Unitarian____ Other No affiliation____
13. Employment/Occupation: Government____ Education____ Private Industry_____
Corporate_____ Small Business____ Selfl Employed Non-profit_____
Not Employed Retired . Other

14. Do you have children attending K-12 Schools? L/Publi(‘ School __ Private School Other



Community Circle Participant Profile
I. Community Circic Location ’S“* ' \&\'{\QSIL% .

2. Community where you live: City \N\\Q \<S. Neighborhood? ‘LL\ & ¢
School District \\;\’\.\ Nec
3. Community where you work: City___\WA, () \<, Downtown or Business District? \D ( | .
4. Ethnic/Racial background?
—  African American ___Hispanic/Latino/Chicano
—  American Indian/Native ﬁzé White/European
American
——_ Asian American — Mixed Racial Background
Arab/Middle Eastern — Other
5. Gender Male_ X Female_
6. Age/Generation: Born in... ____1920's __30s _____40's _____50s
__ 60’s _2570’s ____ 80s
7. Household/Family: Married/Partnered no children____ Married/Partnered with children __7__4
Single alone_____  Single with children____ Minor living with family __  Room Mate_____
Other family configuration (e.g., extended family)___ Other_____  Number in your household i

8. Income Level: Low Moderate_><_ Middle High

9. [Education (highest level attained):  Grade or Middle School High School

College studies_>  Community College/Vo-Tech____ College Degree__
Graduate studies_____  Graduate School Degree__ Are you currently a student? -
9. Political Affiliation: DFL____ Republican____  Reform_____ Other__ ™
Independent (no affiliation) o{
id. Political Perspective: - Ltcﬁ:‘?ﬂi cgjﬁgr“@‘a\}:i_i Moderate____
Libertarian____ Other
11. Housing Situation: Home owner_ " Renter_____ Landlord____

Single-Family Multi-Family Other

12. Religious Affiliation/Faith Group:  Catholic____ Protestant S Jewish_____
Muslim____ Unitarian____ Other No affiliation___

13. Employment/Occupation:  Government_____ Education_____ Private Industry
Corporate_____ Small Business _& Sell Employed Non-profit____
Not Employed Retired g Other

14. Do you have children attending K-12 Schools? __ Public School ___Private School Other



Community Circle Participant Profile

I. Community Circle Location %’-[ I /c>

2. Community where you live: City__ v/l Neighborhood? (o 4) ¢ &Jg Q
{

School District
3. Community where you work: City Wf{) Downtown or Business District?
4. Ethnic/Racial background?
__ African American ___Hispanic/Latino/Chicano
—___ American Indian/Native __7° White/European
American
— Asian American —  Mixed Racial Background
— Arab/Middle Eastern __ Other
5. Gender Male 0 Female_
6. Age/Generation:  Born in... Yaies 30 _ 40s 50
_ 60s ____70's ___ 80s

7. Household/Family: Married/Partnered no children_~/ Married/Partnered with children___
Single alone_____ Single with children____ Minor living with family __ Room Mate
Other family configuration (e.g., extended family)__ Other_____  Number in your household_____

8. Income Level: Low____ Moderate___  Middle_____ High~

9. Education (highest level attained): Grade or Middle School______ High School_____

College studies_____ Community College/Vo-Tech_____ College Degree_

Graduate studies Graduate School Degree Z E"f Are you currently a student?

9. Political Affiliation: DFL_)_ Republican___  Reform____ Other
Independent (no affiliation)
1J. Political Perspective: Liberal_‘ﬁ Conservative_____ Moderate_____
Libertarian_____ Other
11. Housing Situation: Home owner L‘(__ Renter___ Landlord____
Single-Family_ Multi-Family_____ Other
12. Religious Affilistion/Faith Group:  Catholic____ Proleslanll Jewish____
Muslim____ Unitarian____ Other No affiliation____
13. Employment/Occupation:  Government_____ Education______ Private Industry
Corporate___ Small Business_____ Sell Employed Non-profit____
Not Employed Retired _’X_ . Other

14. Do you have children attending K-12 Schools? ___ Public School __Private School Other



Community Circle Participant Profile
I. Community Circle Location "!‘:)/1 : Tf\f%\hwm C/H~AR2LC i

2. Community where you live: City__["™ | ™~ /JoAToL(< Neighborhood? kepvoon

School District
3. Community where you work: City N 1 PO Downtown or Business District? _1>> T
4. Ethaic/Racial background?
— African American — Hispanic/Latino/Chicano
—_  American Indian/Native _ X White/European
American
—— Asian American —  Mixed Racial Background
Arab/Middle Eastern __ Other
5. Gender Malel_ Female_
6. Age/Generation:  Bornin... 1920 30s _X__a0s 0%
_ 60s ___T0s —_ 80s
7. Household/Family: Married/Partnered no children___ Married/Partnered with children___
Single alone Single with children____ Minor living with family __ Room Mate____
Other family configuration (e.g., extended family)___ Other____  Number in your household_____
8. Income Level: Low__ X' Moderate Middle__ High
9. [Education (highest level attained):  Grade or Middle School_____ High School_____
College studies_~ Community College/Vo-Tech_____ College Degree
Graduate studies_'x;_ Graduate School Degree_ Are you currently a student?
9. Political Affiliation: DFL_Y  Republican___ Reform___  Other
Independent (no affiliation)
1J. Political Perspective: Liberal_ X  Conservative_____ Moderate_____
Libertarian_____ Other
11. Housing Situation: Home owner_____ Renter X" Landlord____
Single-Family_ Multi-Family____ Other
12. Religious Affiliation/Faith Group:  Catholic____ Protestant_/\__ Jewish____
Muslim_____ Unitarian____ Other No affiliation____
13. Employment/Occupation: Government _K_ Education_____ Private Industry
Corporate_____ Small Business _)_<_ Sell Employed___ Non-profit_X___
Not Employed_ Retired_____ . Other_pbY 3 Jops

14. Do you have children attending K-12 Schools? ___ Public School __Private School Other



Community Circle Participant Profile

1. Community Circle Location Fx. Marks
2. Community where you live: City (W ? \s Neighborhood? C erdce\
School District M ¢ \s
3. Community where you work: City Koa Wester Downtown or Business District? _ '\
4. Ethaic/Racial background?
— African American _____ Hispanic/Latino/Chicano
American Indian/Native -_Z White/European

American

Asian American Mixed Racial Background

Arab/Middle Eastern — Other
5. Gender Male______ Femk___\/
6. Age/Generation: Born in... 1920's __30’s _____40°s 50
L/ 60' _70s 80’

7. Household/Family: Married/Partnered no chlldren_}_{_ Married/Partnered with children_____
Single alone_____ Single with children____ Minor livig with family _ Room Mate
Other family configuration (e.g., extended family)____ Other____  Number in your household_____

8. Income Level: Low____ Moderate_l4 Middle_____ High

9. Education (highest level attained):  Grade or Middle School High School

College studies_ Community College/Vo-Tech_____ College Degree_
Graduate studies____ Graduate School Degree_ .~ Are you currently a student? /s
9. Political Affilistion: DFL__  Republican__  Reform____ Other
Independent (no affiliation)
1J. Political Perspective: Liberal_~  Conservative____ Moderate_____
Libertarian____ Other
11. Housing Situation: Home owner__ Renter_____ Landlord_____
Single-Family_  Multi-Family____ Other
12. Religious Affiliation/Faith Group:  Catholic_____ Pmtestaut__bi Jewish___
Muslim____ Unitarian___ Other No affiliation____
13. Employment/Occupation:  Government_____ Educalion_‘_t/, Private Industry_____
Corporate___ Small Business____ Sell Employed____ Non-profit____
Not Employed_ Retired . Other
Y\

14. Do you have children attending K-12 Schools? ___ Public School ___Private School Other
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Community Circle Participant Profile

Community Circle Location____>% __ (N\oc &8s

Community where you live: City___[\n nes s Neighborhood? MA

School District___2dura

Community where you work: City 23 Fravue Downtown or Business District? sP
Ethnic/Racial background?

—  African American ____Hispanic/Latino/Chicano

__ American Indian/Native _A_ White/European

American
— Asian American __ Mixed Racial Background
Arab/Middle Eastern ___ Other
Gender Male__ Femle_>_<___
Age/Generation:  Born in... __ 1920’ __30’s __40's ___50s
v)5.{_60’5 ____70s ____ 80's

Household/Family: Married/Partnered no children____ Married/Partnered with children___

Singie alone zx Single with children Minor living with family Room Mate

Other family configuration (e.g., extended family)___ Other____  Number in your household_____
Income Level: Low Moderate Middle__ High
Education (highest level attained):  Grade or Middle School_____ High School

College studies_ Community College/Vo-Tech_____ College Degree

Graduate studies____ Graduate School De;ree%)( Are you currently a student?
Political Affiliation: DFL _,X‘_ Republican___ Reform____ Other

Independent (no affiliation)

Political Perspective: leeral_,z‘_ Conservative__ Moderate_____
Libertarian____ Other
Housing Situation: Home owner______ Rente; Landlord_____
Single-Family_  Multi-Family_____ Other
Religious Affiliation/Faith Group:  Catholic_____ Pro!ulant_x_ Jewish
Muslim_____ Unitarian___ Other No affiliation____
Employment/Occupation:  Government_____ Education_____ Private ludustry_&_
Corporate__ Small Business_____ Self Employed____ Non-profit____
Not Employed Retired__ . Other

- Do you have children attending K-12 Schools? __ Public School __Private School Other



Community Circle Participant Profile

1. Community Circic Location 6“_ ME_KLS @WDM
2. Community where you live: City_ =5, PALL Neighborhood? _( DM O
School District_ =51 . -PN/LL-—

3. Community where you work: City MPLS Downtown or Business District? OCHD0O L -
4. Ethoic/Racial background? arkct
African American __Hispanic/Latino/Chicano
—  American Indian/Native __j/ White/European
American
—Asian American ___ Mixed Racial Background
Arab/Middle Eastern ___ Other
5. Gender Male__ Female __L(_,
6. Age/Generation: Bornin..  __ 1920's  __ 30s  ___ 40's L sos
60 ___70’s __ 80s
7. Household/Family: Married/Partnered no children___ Married/Partnered with children ___”_/‘
Single alone____  Single with children____ Minor living withfamily  Room Mate_____
Other family configuration (e.g., extended family)_____ Other____  Number in your household_____
8. Income Level: Low___ Moderate_____ Middle_l/ High
9. Education (highest level attained):  Grade or Middle School_____ High School
College studies_  Community College/Vo-Tech_____ College Degree_
Graduate studies_ Graduate School Degree __l{ Are you currently a student?
9. Political Affiliation: DFL_| /" Republican__  Reform____ Other

Independent (no affiliation)

1J. Political Perspective: Liberal_L~ Conservative Moderate
Libertarian Other
11. Housing Situation: Home owner_ |~ Renter Landlord

Single-Family Multi-Family Other

12. Religious Affiliation/Faith Group:  Catholic____ Protestant_),” Jewish____
Muslim___ Unitarian____ Other No affiliation____

13. Employment/Occupation: Government___ Educslion_lz Private Industry_____
Corporate____ Small Business_____ Sell Employed Non-profit____
Not Employed Retired___ i Other

14. Do you have children attending K-12 Schools? _&uhlic School ___ Private School Other



Community Circle Participant Profile
1. Community Circle Location_S%, Mok s Eqiscopa? Calhsdead

2. Community where you live: City Lﬂoorbegd&j Neighborhood? = ve¢ qamgﬁ_..

School District ? 3R

3. Community where you work: City mﬁ g UN ﬂ 0 Downtown or Business District? N L\

4. Ethnic/Racial background?

African American ____ Hispanic/Latino/Chicano
__ American Indian/Native _____\/_ White/European
American
— Asian American — Mixed Racial Background
Arab/Middle Eastern — Other
5. Gender Male_ Female _'/______
6. Age/Generation: Born in... ____1920°'s ___30’s _I/_ 40°s 50
— 60s __70s — 80’s
7. Household/Family: Married/Partnered no children____ Married/Partnered with d;ildreni
Single alone_____  Single with children____ Minor living with family _ Room Mate____
Other family configuration (e.g., extended family)___ Other____  Number in your household i_
8. Income Level: Low____ Moderate Middle High~

9. [Education (highest level attained):  Grade or Middle School High School

College studies_ Community College/Vo-Tech_____ College Degree_
Graduate studies_  Graduate School Degree _\Z_ Are you currently a student? \)Q
9. Political Affiliation: DFL____  Republican___  Reform____ Other, i
Independent (no affiliation) v~
1J. Political Perspective: Liberal____ Conservative____ Moderate _s/_
Libertarian___ Other
11. Housing Situation: Home owner __L Renter___ Landlord_____
Single-Family_ ~ Multi-Family_____ Other
12. Religious Affilistion/Faith Group:  Catholic____  Protestant __L Jewish___
Muslim_____ Unitarian____ Other No affiliation____
13. Employment/Occupation:  Government_____ EdualionL Private Industry
Corporate____ Small Business_____ Sell Employed Non-profit____
Not Employed Retired__ . Other

14. Do you have children attending K-12 Schools? __Public School ___ Private School Other )\)01! No W



2. Community where you live: City 77"!../. paa Neighborhood? % Uil o> ' "'f?-/é?
School Disuicty “Dzs D,
3. Community where you work: City 1 Downtown or Business District?
4. Ethnic/Racial background?
—  African American _____ Hispanic/Latino/Chicano
__ American Indian/Native _’L White/European
American
—— Asian American — Mixed Racial Background
Arab/Middle Eastern ____ Other
5. Gender  Male____ Female _’L_
6. Age/Generation:  Bornin... X 1920°s _ 30’s __40's ___S0s
60’s ____70’s ___ 80’s
7. Household/Family: Married/Partnered no children____ Married/Partnered with children_____
Single alone_____  Single with children____ Minor living with family  Room Mate_____
Other family configuration (e.g., extended family)__ Other_____  Number in your household___
8. IncomeLevel:  Low___ Moderste___ Middie_ X High
9. [Education (highest level attained):  Grade or Middle School _i_ High Schoal_"(_
College studies_ Community College/Vo-Tech____ College Degm_l
Graduate studies_  Graduate School Degree Are you currently a student? A/ o
9. Political Affiliation: DFL____ Republican____  Reform____ Other
Independent (no al‘l’iliation)_)_ﬁ
13. Political Perspective: Liberal _,X__ Conservative____ Moderate___
Libertarian_____ Other
11. Housing Situation: Home owner__ X Renter__ Landlord_____
Single-Family_ Multi-Family_____ Other
12. Religious Affiliation/Faith Group:  Catholic____ Prnlestnnl_i Jewish
Muslim_____ Unitarian___ Other No affiliation____
13. Employment/Occupation: Government____ Education______ Private Industry_____
Corporate____ Small Business_____ Sell Employed Non-profit_____
Not Employed Rttired_;){_ ) Other
14. Do you have children attending K-12 Schools? __ Public School __Private School Other

Community Circle Participant Profile
Community Circic Location Si \%’Z’ CI,M,;{ E&Z ﬁiﬂ}uﬁfb/
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide

DISCUSSION LEADER'S EVALUATION FORM

This document was adapted from a form developed by Selena Singletary in Springfield, Ohio.

Please complete this form after your last discussion session and return to
[address] no later than [date].

1. Your name Jg/l«: Flfw k‘md/(,,
2. The name of your study circle organizer %P fs(l ozﬂ / ﬁ % {{H/ 0)[ \5}{ M l’é

3. Where and when (d of the ek and time) did yout study circle meet'?
iﬁb ot 277~ 94/ 77
(V24

r study C|rcle et‘?’ﬁ

5. Number of participants at:

Session | /(o Session Il /[ Sessionlll //_ Session IV /- 5’55;’ mj VA%

4. How many tlmes did

6. How would you characterize your study circle in terms of ender racial
ethnic make-up, political spectrum, etc.? /Jr /é( . / il ,( ) (y ﬂ/d Q

fwa /0/7 j

7. What perspecttves werjwell represented in your group? % h were A/
mlssmg'? - N _ Vo ] v '
ﬁ 1ot Ofle /'QL/ 80 )/ Y, ﬂc/ﬁy

8. What were of Jown observations about the dialog eand group process?

9. What dld embe f th grqt.;E say aboutthelrdls ussmns%{_
A~

- {8 gy wvitt
10. What was gu pIC of the group welle) discus ﬁon?
4‘5 Qi 0 1%’ Za/

11. What were areas of general /eement’? hat vgre aﬁas ith Ilttle 5 (; IL/ % 471
consensus? 4

- s /&é/ SIS
12. What suggestions came from the group about how people (individuals,

organizations, institutions, govern might better address the issue?
U1 # 0
13. Did you have adequate support from your study circle's organizer and from
the coordinators of the overall program? If not, what additional support
would have been helpful?

14. If you were to lead another study circle, what would you change? Feel free
to comment on discussion materials, organization of the overall study circle
program, your meeting site, your performan ﬁ as discussion leader, and any j )4 C&

other aspects. ﬁ\gnmf-a- \(,J e //// SurL G W,Ua& 174

15. Do you have concerns, or did the group have concerns, which need to b

dlscruss/ed \Ent ! t(h’e]%ybbrcle Erograﬂs V\;grkmﬁjroup? (AL . )[ /ﬂ v ,L "’(M'_ éf/ . /

3-21 Study Circles/Resource Cenlér = PO Box 203, 697 Pomfret St. m Pomfret, CT 06258 } y ;{ S ny

Phone (860) 928-2616 = Fax (860) 928-3713 » E-mail <scrc@neca.com>
© 1996 Topsfield Foundation, Inc.



4) Ask participants to share whatever information they found about ongoing efforts or programs
in your community on the issue you are working on.

5) To figure out what you want to do, try a brainstorming session — talking and writing down
ideas as you go along. Then, review the list you generated. Do any common themes emerge?
If so, plan to focus your efforts on areas of consensus. If not, ask group members to rank their
top three concerns (anonymously & on paper). Collect their papers, take a break, and tabulate
which ideas have the most support. Put the top 3-5 ideas on the board, and discuss the list.

6) Think about what is already being done in the community in these areas. Are there ways to
build on existing efforts and find people to work with?

a) You may want to contact the people who coordinate the programs that interest you,
and see how your efforts might best be applied. You may want to invite someone to
come and speak to your group. Or, as a group, make a site visit to the organization.

b) You may want to start something new — something that no one is doing in your
community. Take some time as a group to think about what gaps there are in
community services, programs, or other civic enterprises.

c) You may want to invite more people to join your group.
7) Take a few minutes to discuss how you will keep your group up and running.

e Just because you agreed to convene the first meeting doesn’t necessarily mean you
must continue in that role. If it is not feasible for you to continue, be sure to identify
other leadership within the group to carry the work forward. Whoever runs the
meeting should do so in an impartial, evenhanded way, much like a study circle
facilitator.

e You should begin to develop a paper trail, documenting the work of your group.
(Remember, come [date], at the kickoff event for the next round of study circles, this
task force will have the chance to report on what you did.) Rotate the recorder’s job
from week to week.

e For the group to remain connected to the larger study circle program, someone needs
to keep in touch with the [sponsoring organization]. That person(s) might also take
on the responsibility of making sure that the meetings happen — that is, finding a site,
calling participants, etc.

8) Seta time and place for the next meeting.

9) Thank everyone for their contributions. Again, remind people of the importance of their work!
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Community Circle Report Form
Session #1: Getting Started

Sponsoring Organization: ( %d“tl {L\CL‘ O‘F @“ r‘,P'i-’%ate ﬂ[ﬁg/?

Meeting Location: j’( ftltwk’/f ( JQWM Number of Participants:
Facilitator: \)ﬂ:'\ FMJM:WR Scribe: .erk M

dekdkdekkdkhkhdhhhbhkhhh bk bk hhhhhd bk hhrhhrhhrdrhdhhhhrhrhhdrddhhbbrddhrrbrddhddrd

Please describe two or three main themes or ideas about experiences with racism or
segregation which your group discussed today: (/-2 sentences each)
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4. Please use this space to note action ideas, if any, that were mentioned in today S
discussion:
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Community Circle Report Form

Session #2: What are the reasons for segregation in the Twin Cities?

Sponsoring Organization: deml l Jluj “L D{: s‘l M{M k Date: % ff

Meeting Location: _ﬁ . ;ﬂ’)m.k’k M Number of Participants:
Facilitator: ;‘SM\ FAAA/&MM\ Scrz'be.'(_\_\pdk W

kkkkhkkhhkhkhkhhhhhhhhhkhkhkhhhhhkhhhhhhhkhhkhhhhhhhhhhhhkhhhhhhkhhkhhhhhhhhhhhhhkhhkhhkk

Please describe two or three main themes or ideas about the reasons for segregation in the
Twin Cities that your group discussed today: (/-2 sentences each)

1. %ﬁ:ﬂwmw MM& Ooctl p.a-ﬂ,é& Zb'

Aio&kﬂ-‘o MMMW MM (&/q
obthy Moloe v MM”&%W
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4. Please use this space to note action ideas, if any, that were mentioned in today’s

discussion:
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Community Circle Report Form

Session #3: How can we address the housing challenges in the
Twin Cities?

Sponsoring Organization: Date: _3 /1t / 99

i /
Meeting Location: _S4 . Mok 7 W Number of Participants:
Facilitator: ,_)l/\ PAMM Scribe: .-\JM %w(/é

dekkdkkhkkhhkhhhdhdhhhbhhhhdddhhdhddddhhhhhhdhhhbhddhhhdbhhdhhbhhhhhhhdhbhhbhddhdhds

Please describe two or three main themes or ideas about the housing challenges we face in
the Twin Cities that your group discussed today: (/-2 sentences each)
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4. Please use this space to note action ideas, if any, that were mentioned in today’s
discussion:
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Community Circle Report Form
Session #4: What can we do about the achievement gap in our
public schools?

Sponsoring Organization: (J% (}]W l DLU I L 0{5‘ Hg}‘vV”kDate 3/%0/19

Meeting Location: é{ /l l a-/(.k./.l W Number of Participants:
Facilitator: _ Yaumn FMJ»&M Scribe: jd«d& %M

dhkhkhkkhkhhhhhhhhhhhdhdddbhdhdrhhhhbhhhdhddhdddhhdhbdkhhhhhhdhhhhdbdhddhhdhhhhhhhdrhds

Please describe two or three main themes or ideas about the achievement gap in our schools
that your group discussed today: (/-2 sentences each)

1.
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4. Please use this space to note action ideas, if any, that were mentioned in today’s
discussion:
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Community Circle Report Form
Session # 5: Making «q Difference

Sponsoring Organization: ( &% (J\’ﬂ , ( \h’ “L‘ 04 5’ %PtDare: ‘/[&(4‘?

Meeting Location: _5;{ ‘ MM/? :4 &M Number of Participants:
Facilitator: /-—)‘VV\ ’D M-A\Lfld/h Scribe: e\lbdk W

khkkdkhkhhkhhhhhhhbhdhhhhbhhhhddbdhdhdhhdhbdbhbdbbdhhbhhhbddbdbhhhhhhhddhbhdhddhbthhdthdd

While there may not be consensus within your group about how to best address some of the
challenges discussed, there may be ideas or solutions which have emerged over the last few
weeks and are supported by most participants.

1. What are two or three of the most powerful steps individuals can take to make a

dlfference" m M e nas
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2. What are two or three of the most powerful steps groups or organizations can take to
make a difference?
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(Session #5 report form continued)

3. What are two or three of the most powerful steps our community or region can take to
make a difference? ' , ;

4. What are some of the things participants said they would do differently in the future as
a result of being part of this community circle dialogue?
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide

PARTICIPANT'S EVALUATION FORM

This form asks for a considerable amount of demographic information. You should request this
information only if you have the staff time available to collate and use the responses. This
document is based on a form developed by Selena Singletary in Springfield, Ohio, which was later
adapted for use in San Leandro, Califoria. The study circles in those cities focused on race

relations.

Please take a few moments to read and answer the following questions as
honestly as possible. You do not need to sign your name to this form.
Thank you for your time.

1. What effect, if any, has the study circle had upon the following?
increased nochange decreased

Your ability to discuss issues 3 ) 1
openly and frankly

Your understanding of your own 3 @ 1
attitudes and beliefs

Your understanding of others' @_7 2 1
attitudes and beliefs

Your ability to communicate 3 @) 1

more effectively with people
who may have different beliefs

2. Which sessions were of most value to you? Why? -7 M Tt — / /i/f/—
b aplec \-fa/nﬁu-’f’am-/g Anek Y M/"Mwé

3. What one activity do you feel [city or sponsor]is doing to faéiﬁtg%ﬁg’r‘f/ foid
race relations in our community? LAy \f’ |
i

2 P {"/W ~ &;15;71_ [{ﬁd?% /

4. If you could change one thing about race relations in [c;ty orregionof . __.e 44;:72
your program], what would itbe?  “/77:4 ¢ - ’._/ S Ao o <&
AV w‘)’}/‘?/tﬂ’f/z”‘zd-? 13/1..-{{,44:?,4 )
|

\;-r 5. What important issue would you |
future? p pAAAA

. ln your oplnlon how should [city or sponsor} follow up these study
;f/ﬂ.{f Mu_(g E

r,f heo ¢ M,zm: ete

7. Please list the three most serious prob!e s facing our commu AR L~

involve [topic of study circles].
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide

Finally, we'd like to ask you a few additional questions that will help
your community better understand the results of the evaluations.

8. Which age group are you in?

___underi18 ___18-29 30-44 _ 45-64 A 65 & over

9. Whatis your\s/eé
___male _VY female %u, . w/‘—/
10. What is your race or ethnicity? MV[Z 4 W}fu’
'oof Nene S

11. What is your occupation? J&ﬁ
C
12. What is your zip code? b/, 5/"’) v/

13. In which of the following ranges does your family income fall?

___lessthan $10,000 ayear _X $25,000 to 44,999
—_$10,000 to $14,999 —_$45,000 to $64,999
—_$15,000 to $24,999 ___$65,000 and over

14. Additional comments:

If your study circle discussion leader does not collect this form, please mail it to:
[sponsor’s address]

Thank you for your feedback!
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide

PARTICIPANT'S EVALUATION FORM

This form asks for a considerable amount of demographic information. You should request this
information only if you have the staff time available to collate and use the responses. This
document is based on a form developed by Selena Singletary in Springfield, Ohio, which was later
adapted for use in San Leandro, California. The study circles in those cities focused on race

relations.

Please take a few moments to read and answer the following questions as
honestly as possible. You do not need to sign your name to this form.
Thank you for your time.

1. What effect, if any, has the study circle had upon the following?
increased nochange decreased

Your ability to discuss issues 3 ©, 1
openly and frankly

Your understanding of your own @7 2 1
attitudes and beliefs

Your understanding of others' @) 2 1
attitudes and beliefs

Your ability to communicate 3 @ 1

more effectively with people
who may have different beliefs

2. Which sessions were of most value to you? Why?
1 aes wieMle qjkneil oA $ESSULIS -

3. What one activity do you feel [city or sponsor]is doing to facilitate better
race relations in our community?

4. If you could change one thing about race relations in [city or region of
your program], what would it be? uv& ! _(Qt Y g A Sre F""""’v""‘ .

Q

5. What important issue would you like study circles to address in the

a0 ol
future? Lol (axe O
3 <
pu!
S~ -
6. In your opinion, how should [city or sponsor] follow up these study Q. g
C'fdesf-’ ﬁ.a.,‘rfaé Cemmiiv ey share ndew f?.?-a{f&% ~§ §’
ke Mudmdaals PP wWrdies nans o codinee Hi sty 1nboe) S 3
7. Please list the three most serious problems facing our community which _—

involve [topic of stydy circles]. o Juck { Lrtiok i P iy

A i - e o ek oy
RS  lock of bl evr gy,
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide
Finally, we'd like to ask you a few additional questions that will help
your community better understand the results of the evaluations.

8. Which age group are you in?
__under18 _X 18-29 _ 30-44 __ 4564 __ 65 & over

9. What is your sex?
___male _X female

10. What is your race or ethnicity? (v a5 o
11. What is your occupation?
12. What is your zip code? 530§

13. In which of the following ranges does your family income fall?

__ lessthan $10,000 ayear ___ $25,000 to 44,999
___$10,000 to $14,999 __$45,000 to $64,999
_X_ $15,000 to $24,999 ____$65,000 and over

14. Additional comments:

If your study circle discussion leader does not collect this form, please mail it to:
[sponsor's address]

Thank you for your feedback!
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide

PARTICIPANT'S EVALUATION FORM

This form asks for a considerable amount of demographic information. You should request this
information only if you have the staff time available to collate and use the responses. This
document is based on a form developed by Selena Singletary in Springfield, Ohio, which was later
adapted for use in San Leandro, California. The study circles in those cities focused on race
relations.

Please take a few moments to read and answer the following questions as
honestly as possible. You do not need to sign your name to this form.
Thank you for your time.

1. What effect, if any, has the study circle had upon the following?
increased nochange decreased

Your ability to discuss issues 3 2 1
openly and frankly

Your understanding of your own @ 2 1
attitudes and beliefs

Your understanding of others' @ 2 1
attitudes and beliefs

Your ability to communicate @ 2 1

more effectively with people
who may have different beliefs

2. Which sessions were of most value to you? Why?

Cousae) DoEs vl Ma<Se SER ST <o M

3. What one activity do you feel [city or sponsor] is doing to facilitate better
race relations in our community? D MrAU ﬂ.._.} Pc::u ot O G—

4. If you could change one thing about race relations in [city or region of
your program], what would it be? Mo oS Foe %
A ATiow For Sctreels T “STUPEATS K1USK
5. What important issue would you like study circles to address in the

future? @ « (5SUES

6. In your opinion, how should [city or sponsor] follow up these study
circles? l"kf\‘“‘: C\R e MTEST AGCAID
IO STOUBMA L Mo s

7. Please list the three most serious problems facing our community which
involve [topic of study circles]. —‘_\? AUS ? R VAT« 20
= —
1~ cown (PT QUIT
Epucraor P EGu i
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide
Finally, we'd like to ask you a few additional questions that will help
your community better understand the results of the evaluations.

8. Which age group are you in?
—_under18 ___18-29 __ 30-44 __ 45-64 __ 65 & over

8. What is your sex?
__ _male __ female

10. What is your race or ethnicity?
11. What is your occupation?
12. What is your zip code?

13. In which of the following ranges does your family income fall?

__lessthan $10,000 ayear ___ $25,000 to 44,999
__$10,000 to $14,999 __$45,000 to $64,999
___$15,000 to $24,999 ____$65,000 and over

14. Additional comments:

If your study circle discussion leader does not collect this form, please mail it to:
[sponsor's address]

Thank you for your feedback!
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide

PARTICIPANT'S EVALUATION FORM

This form asks for a considerable amount of demographic information. You should request this
information only if you have the staff time available to collate and use the responses. This
document is based on a form developed by Selena Singletary in Springfield, Ohio, which was later
adapted for use in San Leandro, Califomia. The study circles in those cities focused on race

relations.

Please take a few moments to read and answer the following questions as
honestly as possible. You do not need to sign your name to this form.
Thank you for your time.

1. What effect, if any, has the study circle had upon the following?
increased nochange decreased

Your ability to discuss issues 3 @ 1
openly and frankly '

Your understanding of your own @ 2 1
attitudes and beliefs

Your understanding of others' @? 2 1
attitudes and beliefs

Your ability to communicate 3 @ 1

more effectively with people
who may have different beliefs

2. Which sessions were of most value to you? Why?
- oo B e e et

3. What one activity do you feel [city or sponsor]is doing to facilitate better
race relations in our community? ./ P } e’ 2 —

4. If you could change one thing about race relations in [city or region of %
it be? _ ’ __ -
your program], what would it be? S G AR i AD F ot
m(w( N7 _g{,z.ff o %&\—
5. What important issue would you like study circles to address in the

l?
future? ALl -

6. In your opinion, how should [city or sponsor] follow up these study
: 0 ) : 3
circles? P dﬁ‘ﬁ'-//\ dticess comnn,

7. Please list the three most serious problems facing our community which
involve [topic of study circles]. /{ A
AUy )
L{,&MML/‘—W‘\ "

ot nchkeonn
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide

Finally, we'd like to ask you a few additional questions that will help
your community better understand the results of the evaluations.

8. Which age group are you in? 7
—under18 ___18-29 ___ 30-44 _“ 45-64 __ 65 & over

9. What is your sex?
v'male ___ female

. L LA
10. What is your race or ethnicity? Zz,%/?ﬁ" / f( L
11. What is your occupation? A 2.
y P N~ Mé—( g
i i ?
12. What is your zip code? S</0>

13. In which of the following ranges does your family income fall?

___lessthan $10,000 ayear ___ $25,000 to 44,999
___$10,000 to $14,999 ___$45,000 to $64,999
___$15,000 to $24,999 __+"$65,000 and over

14. Additional comments:

If your study circle discussion leader does not collect this form, please mail it to:
[sponsor’s address]

Thank you for your feedback!
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide

PARTICIPANT'S EVALUATION FORM

This form asks for a considerable amount of demographic information. You should request this
information only if you have the staff time available to collate and use the responses. This
document is based on a form developed by Selena Singletary in Springfield, Ohio, which was later
adapted for use in San Leandro, Califomia. The study circles in those cities focused on race

relations.

Please take a few moments to read and answer the following questions as
honestly as possible. You do not need to sign your name to this form.
Thank you for your time.

1. What effect, if any, has the study circle had upon the following?
increased nochange decreased

Your ability to discuss issues 3D 2 1
openly and frankly

Your understanding of your own @ 2 1
attitudes and beliefs
Your understanding of others' 3 2 @
attitudes and beliefs

Your ability to communicate (3> 2 1

more effectively with people
who may have different beliefs

2. Which sessions were of most value to you? Why?
The §rest 1f Ll%\an Wiy
3. What one acti\_fity do you feel.[cfty or sponsor] is doing to facilitate better
race relations in our community? 77? /5 Gc. J-;:n L g .

M\ f\\(f:@k S Yhese

WSUCS |

4. If you could change one thing about race relations in [city or region of

your program], what would itbe? 4\ (do  \ieus) 2 XA
OQ&‘\U@\'\‘(Q\ elfeas

5. What important issue would you like study circles to address in the
future? C/r*. o M\ 5 TR,

6. In your opinion, how should [city or sponsor] follow up these study
circles? ;5\ A\ eno 'G'Lq.(“,

7. Please list the three most serious problems facing our community which
involve [topic of study circles]. \ ‘ \
Hw\ m\i O,;M‘M\\ ARTRY e,

@D\‘\‘\Lﬂk\ SP{C‘.&\ “\,\{,{951 (&@*'f&
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide
Finally, we'd like to ask you a few additional questions that will help
your community better understand the results of the evaluations.

8. Which age group are you in?
_under18 _x<18-29 __ 30-44 __ 45-64 ___ 65 & over

9. What is your sex?
ale __ female

10. What is your race or ethnicity? L
}Q-o]- O

11. What is your occupation?

Porelene.
12. What is your zip code?
= S O¥
13. In which of the following ranges does your family income fall?
___lessthan $10,000 ayear ___ $25,000 to 44,999
___$10,000 to $14,999 X $45,000 to $64,999
—_$15,000 to $24,999 ___$65,000 and over

14. Additional comments:

If your study circle discussion leader does not collect this form, please mail it to:
[sponsor's address]

Thank you for your feedback!
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide

PARTICIPANT'S EVALUATION FORM

This form asks for a considerable amount of demographic information. You should request this
information only if you have the staff time available to collate and use the responses. This
document is based on a form developed by Selena Singletary in Springfield, Ohio, which was later
adapted for use in San Leandro, California. The study circles in those cities focused on race
relations.

Please take a few moments to read and answer the following questions as
honestly as possible. You do not need to sign your name to this form.
Thank you for your time.

1

What effect, if any, has the study circle had upon the following?
increased nochange decreased

Your ability to discuss issues @ 2 1
openly and frankly

Your understanding of your own 3 @ 1
attitudes and beliefs

Your understanding of others' @ 2 1
attitudes and beliefs

Your ability to communicate 3 @) 1

more effectively with people
who may have different beliefs

Which sessions were,of most value to you? Why? r&o’[/g% —
hoade VY QM. \K o \rdge o s ™

What one activity do you feel [city or sponsor] is doing to facilitate better
race retaﬁm ur community? N‘?M CoVvLS ’te

as & 7 W

If you could change one thing about race relations in [city or region of

your program], what would it be? %‘5 . 3 % (JI‘W?W

leteen nates — J 4

e —

What important issue would you like study circles to address in the
future? <

In your opinion, how should [city or sponsor] follow up tﬂjqﬁge) study
circles? C oS T F@ﬁ%

DDLU
Please list the three most serious problems facing our community which

involve [topic of study circles]. - [C.c¢ ¢ v -
- (7ovetiy — Ja/.r,(j%, '/a
Lew -
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide
Finally, we'd like to ask you a few additional questions that will help
your community better understand the results of the evaluations.

8. Which age group are you in?
—_under18 ___18-29 ___30-44 ___45-64 __ 65 & over

9. What is your sex?
___male ___ female

10. What is your race or ethnicity?
11. What is your occupation?
12. What is your zip code?

13. In which of the following ranges does your family income fall?

____lessthan $10,000 ayear ___ $25,000 to 44,999
___$10,000 to $14,999 —_$45,000 to $64,999
___$15,000 to $24,999 ___$65,000 and over

14. Additional comments:

If your study circle discussion leader does not collect this form, please mail it to:
[sponsor's address]

Thank you for your feedback!
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide

PARTICIPANT'S EVALUATION FORM

This form asks for a considerable amount of demographic information. You should request this
information only if you have the staff time available to collate and use the responses. This
document is based on a form developed by Selena Singletary in Springfield, Ohio, which was later
adapted for use in San Leandro, Califoria. The study circles in those cities focused on race
relations.

Please take a few moments to read and answer the following questions as
honestly as possible. You do not need to sign your name to this form.
Thank you for your time.

1. What effect, if any, has the study circle had upon the following?
increased nochange decreased

Your ability to discuss issues 3 @ 1
openly and frankly =

Your understanding of your own 3 Lz ) 1
attitudes and beliefs r 3

Your understanding of others' (3) 2 1
attitudes and beliefs = )

Your ability to communicate 3 (2 ) 1

more effectively with people -
who may have different beliefs

2. Which sessions were of most value to you? Why?

3. What one activity do you feel [city or sponsor] is doing to facilitate better
race relations in our community?

4. If you could change one thing about race relations in [city or region of
your program], what would it be?

5. What important issue would you like study circles to address in the

?
future? | hes fo Rt aion (s TRANS 1

6. In your opinion, how should [city or sponsor] follow up these study
circles?

7. Please list the three most serious problems facing our community which
involve [topic of study circles].
BN Tond
H‘“‘-"S TN
ToANS Po1ATION

3-22 Study Circles Resource Center = PO Box 203, 697 Pomfret St. m Pomfret, CT 06258
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide
Finally, we'd like to ask you a few additional questions that will help
your community better understand the resuits of the evaluations.

8. Which age group are you in?
__under18 __ 18-29 __ 30-44 __ 45-64 __ 65 & over

9. What is your sex?
___male ___female

10. What is your race or ethnicity?
11. What is your occupation?
12. What is your zip code?

13. In which of the following ranges does your family income fall?

___lessthan $10,000 ayear ___ $25,000 to 44,999
___$10,000 to $14,999 ___$45,000 to $64,999
___$15,000 to $24,999 ___$65,000 and over

14. Additional comments:

If your study circle discussion leader does not collect this form, please mail it to:
[sponsor's address]

Thank you for your feedback!
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide

PARTICIPANT'S EVALUATION FORM

This form asks for a considerable amount of demographic information. You should request this
information only if you have the staff time available to collate and use the responses. This
document is based on a form developed by Selena Singletary in Springfield, Ohio, which was later
adapted for use in San Leandro, California. The study circles in those cities focused on race

relations.

Please take a few moments to read and answer the following questions as
honestly as possible. You do not need to sign your name to this form.
Thank you for your time.

1. What effect, if any, has the study circle had upon the following?
increased no c_h@_ge decreased

Your ability to discuss issues 3 (2~ 1
openly and frankly i

Your understanding of your own 3 2/ 1
attitudes and beliefs -

Your understanding of others' (3 2 1
attitudes and beliefs

Your ability to communicate 3 [ & 1

more effectively with people
who may have different beliefs

2. Which sessions were of most value to you? Why?
3. What one activity do you feel [city or sponsor] is doing to facilitate better
race relations in our community?
<

4. If you could change one thing about race relations in [city or region of
your program], what would it be?

5. What important issue would you like study circles to address in the
future?

6. In your opinion, how should [city or sponsor] follow up these study
circles?

7. Please list the three most serious problems facing our community which
involve [topic of study circles].
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide
Finally, we'd like to ask you a few additional questions that will help
your community better understand the resuits of the evaluations.

8. Which age group are you in?
__under18 ___18-29 __ 30-44 __ 45-64 __ 65 & over

9. What is your sex?
___male ___ female

10. What is your race or ethnicity?
11. What is your occupation?
12. What is your zip code?

13. In which of the following ranges does your family income fall?

___lessthan $10,000 ayear ___ $25,000 to 44,999
__$10,000 to $14,999 —_$45,000 to $64,999
—__$15,000 to $24,999 ____$65,000 and over

14. Additional comments:

If your study circle discussion leader does not collect this form, please mail it to:
[sponsor's address]

Thank you for your feedback!
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide

PARTICIPANT'S EVALUATION FORM

This form asks for a considerable amount of demographic information. You should request this
information only if you have the staff time available to collate and use the responses. This
document is based on a form developed by Selena Singletary in Springfield, Ohio, which was later
adapted for use in San Leandro, Califomia. The study circles in those cities focused on race

relations.

Please take a few moments to read and answer the following questions as
honestly as possible. You do not need to sign your name to this form.
Thank you for your time.

1. What effect, if any, has the study circle had upon the following?
increased nochange decreased

Your ability to discuss issues @ 2 1
openly and frankly

Your understanding of your own @ 2 1
attitudes and beliefs

Your understanding of others' @ 2 1
attitudes and beliefs

Your ability to communicate @ 2 1

more effectively with people
who may have different beliefs

2. Which sessions were of most value to you? Why?

3. What one activity do you feel [city or sponsor]is doing to facilitate better
race relations in our community?

: SOCU‘DM W/&{DW‘@V“

4. If you could change one thlng bout race relations in [city or region of —\f.bafw.
?
your programy], what would it be? ﬂR@C& / o1 ewm s / an

E‘ob.;ca}m re: 1:9‘0,_ %
5. What important issue would you like stu yc:Ircles to address it the '"‘M

future?

6. In your opinion, how should [city or sponsor] follow up these study
circles? g _
Mavmed - vidap, P-Qwﬂ ) T, enendy,

7. Please list the three most serious problems facing our community which

involve [topic of study circles]. — wa! :
a Mnsmmw

SHM%MD Zma::jm LW\:[
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide
Finally, we'd like to ask you a few additional questions that will help
your community better understand the results of the evaluations.

8. Which age group are you in?
__under18 __ 18-29 7\<_30-4«4 __45-64 __ 65 &over

9. What is yoyr sex?
—_male iffemale
10. What is your race or ethnicity? M ¢ Ur )OI U\)\xw

: Saan .
11. What is your occupahon.og,gc? /aolmm %54:
12. What is your zip code? 55y 3

13. In which of the following ranges does your family income fall?
__lessthan $10,000 ayear X $25,000 to 44,999
—$10,000 to $14,999 __$45,000 to $64,999
—$15,000 to $24,999 ___$65,000 and over

14. Additional comments:

If your study circle discussion leader does not collect this form, please mail it to:
[sponsor's address]

Thank you for your feedback!
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide

PARTICIPANT'S EVALUATION FORM

This form asks for a considerable amount of demographic information. You should request this
information only if you have the staff time available to collate and use the responses. This
document is based on a form developed by Selena Singletary in Springfield, Ohio, which was later
adapted for use in San Leandro, California. The study circles in those cities focused on race

relations.

Please take a few moments to read and answer the following questions as
honestly as possible. You do not need to sign your name to this form.
Thank you for your time.

1. What effect, if any, has the study circle had upon the following?
increased no cb_agge decreased

Your ability to discuss issues 3 Cz/ 1
openly and frankly o

Your understanding of your own 3 Cz) 1
attitudes and beliefs (5

Your understanding of others' (3 2 1
attitudes and beliefs :

Your ability to communicate 3 C2/7 1
more effectively with people

who may have different beliefs

2. Which sess:ons were of most value to you? Why? | .
(C ) CL "r('?'“‘ (\:Q(_kt';(é\ = / /f.-_'.a;'\rn{{’.f ."xgcv‘l Canicel &
Qe ‘5 | AP \ WA L8 oo ole ok k}@__{._j, 2

3. What one activity do you feel [city or sponsor] 1s doing to facilitate better
race relations in our community?

{_ ‘£ -_ -’l-'\Lx_ c'g- A,

4. If you could change one thing about race relations in [city or region of

your program], what would it b : L : y
Betber s L\M\s E\cw'-“\ { VUL(“Q ‘\f,“""s(?""‘({timm HM.:A
wiool 2~ el {‘, t&aﬁ’\( tw (.ul‘-f‘-{_ L (ofe_. DoJ + o.j“

5. What important issue would you like study circles to address in the § Ness e

future? Commun¥ies,
(__CJ w CaX (o ‘\-/L\_c;\_ \

6. In your opinion, how should [city or sponscg] follow up these study
CIrC|eSO (—”"\ predineld \.{ .{_‘52_ a Le.s -"b D T ﬁu\\'t' ) C‘»L_t—-
O = (AW 1 C\J?,cx,_ S T

S

7. Please list the three most serious problems facing our community which
involve [topic of study circles].

— " \ e
Lf‘\’\"-ﬁ. < ﬁ‘-no.r' 2 o ocas LA AL
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide
Finally, we'd like to ask you a few additional questions that will help
your community better understand the results of the evaluations.

8. Which age group are you in?
___under18 ___18-29 \/ 30-44 __ 45-64 __ 65 & over

9. What is your sex?
___male _\ female

10. What is your race or ethnicity? Lo L\ +e
11. What is your occupation? oo Jﬂeﬁ L

12. What is your zip code?

25 YO F
13. In which of the following ranges does your family income fall?
___lessthan $10,000 ayear ___ $25,000 to 44,999
___$10,000 to $14,999 X $45,000 to $64,999
____$15,000 to $24,999 ___$65,000 and over
14. Additional comments:
. \ X » .
P«.d \/\.D\PS D & Cc::;)ké \’\C}\\Jé{ O~ C"LSC‘-}SQ‘O’_\I“
(\‘g U‘Sl _R—e\(?_ C\f"(? \{_C) '[—v\el’-'\) v

-

f‘iv_: Q(x_'&kﬁﬁ— 4 (_Qrv-—mu«\'\-'—\‘

If your study circle discussion leader does not collect this form, please mail it to:
[sponsor's address]

Thank you for your feedback!
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide

PARTICIPANT'S EVALUATION FORM

This form asks for a considerable amount of demographic information. You should request this
information only if you have the staff time available to collate and use the responses. This
document is based on a form developed by Selena Singletary in Springfield, Ohio, which was later
adapted for use in San Leandro, California. The study circles in those cities focused on race
relations.

Please take a few moments to read and answer the following questions as
honestly as possible. You do not need to sign your name to this form.
Thank you for your time.

1. What effect, if any, has the study circle had upon the following?
increased nochange decreased

Your ability to discuss issues 3 (> 1
openly and frankly

Your understanding of your own 3 @ 1
attitudes and beliefs

Your understanding of others' @ 2 1
attitudes and beliefs

Your ability to communicate 3 @ 1

more effectively with people
who may have different beliefs

2. Which sessions were of most value to you? Why?

3. What one activity do you feel [city or sponsor] is doing to facilitate better
race relations in our community?

4. If you could change one thing about race relations in [city or region of
your program], what would it be?

Mere m'{‘l,?wvﬁ:ﬁ{/
5. What important iSsue would you like study circles to address in the
future?

Yo

6. Inyour opinm how should [city or sponsor] follow up these study
circles?

7. Please list the three most serious problems facing our community which
involve [topic of study circles].

(LIMg
Pool ADwsinG
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide

Finally, we'd like to ask you a few additional questions that will help
your community better understand the results of the evaluations.

8. Which age group are you in?
__underi18 ___18-29 __ 30-44

9. What is your sex?
___male \/ﬁ;le

L/45-64 ___65&over

10. What is your race or ethnicity?

_  WHITE
11. What is your occupation?

12. What is your zip code?
55107
13. In which of the following ranges does your family income fall?

___lessthan $10,000 ayear ___ $25,000 to 44,999
___$10,000 to $14,999 ___$45,000 to $64,999
___$15,000 to $24,999 |.~$65,000 and over

14. Additional comments:

If your study circle discussion leader does not collect this form, please mail it to:

[sponsor's address]

Thank you for your feedback!
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide

PARTICIPANT'S EVALUATION FORM

This form asks for a considerable amount of demographic information. You should request this
information only if you have the staff time available to collate and use the responses. This
document is based on a form developed by Selena Singletary in Springfield, Ohio, which was later
adapted for use in San Leandro, California. The study circles in those cities focused on race
relations.

Please take a few moments to read and answer the following questions as
honestly as possible. You do not need to sign your name to this form.
Thank you for your time.

1. What effect, if any, has the study circle had upon the following?
increased nochange decreased
Your ability to discuss issues @ 2 1

openly and frankly

Your understanding of your own @ 2 1
attitudes and beliefs

Your understanding of others' @ 2 1
attitudes and beliefs

Your ability to communicate € 2 1

more effectively with people
who may have different beliefs

2. Which sessions were of most value to you? Why?
Proar%\ R -~ dl':‘:%ﬂ;'w LI 06 ‘UM. QJNP.M\\M-

3. What one activity do you feel [city or sponsor] is doing to facilitate better
race relations in our community?

j)rvb.@w‘\}on&& 3\-‘/\\‘%3&\1 Q-'onr+$‘

4. If you could change one thing about race relations in [city or region of
your program], what would it be?

Q%L&h hnw;‘. Ve a.‘r\ u.‘L\\\‘\l&j ~
5. What important issue wouT?you like study circles to address in the
future?
T‘W@u F\?é:\“\ o~

6. In your opinion, how should [city or sponsor] follow up these study
circles?

@r‘.aﬁ"\-; e !': ol achion On héh_gj) noed Qs -
7. Please list the three most serious problems facing our community which
involve [topic of study circles].
How 1\,16
Edwedion
Trumg?rq?\ G«-\L-‘ﬁ ~
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Planning Community-wide Study Circle Programs: A Step-by-Step Guide
Finally, we'd like to ask you a few additional questions that will help
your community better understand the results of the evaluations.

8. Which age group are you in?
__under18 ___18-29 __ 30-44 é 45-64 ___ 65 & over

9. What is your sex?
____male female

10. What is your race or ethnicity? Camcgs! s
11. What is your occupation? 'mchvp on ik Cawuﬁc;b
12. What is your zip code? 55 125

13. In which of the following ranges does your family income fall?

___lessthan $10,000 ayear ___ $25,000 to 44,999
__$10,000 to $14,999 ___$45,000 to $64,999
___$15,000 to $24,999 _\J $65,000 and over

14. Additional comments:

If your study circle discussion leader does not collect this form, please mail it to:
[sponsor's address]

Thank you for your feedback!
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