
 

 

 
 

  

 
 

   
 

  
 

  
 

  
 

 

  

 

 
 

  
 

  
 

 

  
   

Lower Neponset River Superfund Workshop 
Feedback Form | November 2022 
Thank you for attending the Superfund workshop. This is a pilot workshop, so we would greatly appreciate any feedback 
you may have for us so we can best meet the needs of communities across the country.  

1. Using a scale of 1 to 6, please indicate how satisfied you are with today’s workshop overall.  
“1” means “not at all satisfied” and “6” means “very satisfied.” 

1 2 3 4 5 6 

□  □  □  □  □  □ 

2. How much knowledge would you say you had about the following workshop topics BEFORE today’s workshop? 
“1” means no knowledge and “6” means a lot of knowledge. 

The Superfund Process 
1 2 3 4No 

knowledge □  □  □  □ 

Information about the Lower Neponset River site 
1 2 3 4No 

knowledge □  □  □  □ 

Community Involvement Resources and Opportunities 
1 2 3 4

No 
□  □  □  □knowledge 

5 6 A lot of 
□  □  knowledge 

5 6 A lot of 
□  □  knowledge 

5 6 
A lot of

□  □  knowledge 

3. How much knowledge would you say you have about the following workshop topics NOW? 
“1” means no knowledge and “6” means a lot of knowledge. 

The Superfund Process 
1 2 3 4No 

knowledge □  □  □  □ 

Information about the Lower Neponset River site 
1 2 3 4No 

knowledge □  □  □  □ 

Community Involvement Resources and Opportunities 
1 2 3 4No 

knowledge □  □  □  □ 

5 6 A lot of 
□  □  knowledge 

5 6 A lot of 
□  □  knowledge 

5 6 A lot of 
□  □  knowledge 
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4. What do you feel was the most valuable part of the workshop? 

5. What aspects of the workshop could be improved, and how? 

6. Do you have any thoughts on how to better reach community members who may be affected by the site? 

7. Do you have anything else to share? 

If you would like to be contacted about your comments, please fill out the optional contact information below. EPA will not 
sell, rent or otherwise disclose personal information to third parties as outlined in the Agency’s Privacy Act Rules and 
Conduct. 

Name _______________________________________ Organization name/Resident___________________________ 

Email address_________________________________ Phone number__________________________ 
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