Willows workshop

Registration & pre-workshop questionnaire

Workshop Location:       
Name:       
Organisation:        

Role/position:      
Phone:       
Email:       
Postal address:       
Are you happy for your contact details to be used on a workshop contact list?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Do you have any dietary requirements?      
Questions:

1. Please list any topographic maps you use for mapping willows or weeds in your region?       
2. Do you have any electronic willow mapping data?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

3. Where did you hear about this workshop?      
4. What is your current involvement with willows?      
5. Have you had any additional involvement with willows in the past? Please explain.      
6. What skills and/or information do you hope to gain from this workshop?      
7. What topics would you like to see covered?      
8. How would you rate your level of i) knowledge and ii) interest in:

a) Willow identification: 

i) Knowledge 

 FORMCHECKBOX 
 Extensive

 FORMCHECKBOX 
 Reasonable

 FORMCHECKBOX 
 Moderate

 FORMCHECKBOX 
 A little

 FORMCHECKBOX 
 None

ii) Interest

 FORMCHECKBOX 
 Very interested

 FORMCHECKBOX 
 Quite a bit 

 FORMCHECKBOX 
 Moderately

 FORMCHECKBOX 
 A little

 FORMCHECKBOX 
 Not at all

Any comments?     
b) The extent and distribution of willows in your region:

i) Knowledge 

 FORMCHECKBOX 
 Extensive

 FORMCHECKBOX 
 Reasonable

 FORMCHECKBOX 
 Moderate

 FORMCHECKBOX 
 A little

 FORMCHECKBOX 
 None

ii) Interest

 FORMCHECKBOX 
 Very interested

 FORMCHECKBOX 
 Quite a bit 

 FORMCHECKBOX 
 Moderately

 FORMCHECKBOX 
 A little

 FORMCHECKBOX 
 Not at all

Any comments?     
c) Willow sawfly

i) Knowledge 

 FORMCHECKBOX 
 Extensive

 FORMCHECKBOX 
 Reasonable

 FORMCHECKBOX 
 Moderate

 FORMCHECKBOX 
 A little

 FORMCHECKBOX 
 None

ii) Interest

 FORMCHECKBOX 
 Very interested

 FORMCHECKBOX 
 Quite a bit 

 FORMCHECKBOX 
 Moderately

 FORMCHECKBOX 
 A little

 FORMCHECKBOX 
 Not at all

Any comments?     
d) Best practice management of willows 

i) Knowledge 

 FORMCHECKBOX 
 Extensive

 FORMCHECKBOX 
 Reasonable

 FORMCHECKBOX 
 Moderate

 FORMCHECKBOX 
 A little

 FORMCHECKBOX 
 None

ii) Interest

 FORMCHECKBOX 
 Very interested

 FORMCHECKBOX 
 Quite a bit 

 FORMCHECKBOX 
 Moderately

 FORMCHECKBOX 
 A little

 FORMCHECKBOX 
 Not at all

Any comments?     
e) Mapping & recording key information needed for prioritising management of willows 

i) Knowledge 

 FORMCHECKBOX 
 Extensive

 FORMCHECKBOX 
 Reasonable

 FORMCHECKBOX 
 Moderate

 FORMCHECKBOX 
 A little

 FORMCHECKBOX 
 None

ii) Interest

 FORMCHECKBOX 
 Very interested

 FORMCHECKBOX 
 Quite a bit 

 FORMCHECKBOX 
 Moderately

 FORMCHECKBOX 
 A little

 FORMCHECKBOX 
 Not at all

Any comments?     
f) Strategic planning for willow management

i) Knowledge 

 FORMCHECKBOX 
 Extensive

 FORMCHECKBOX 
 Reasonable

 FORMCHECKBOX 
 Moderate

 FORMCHECKBOX 
 A little

 FORMCHECKBOX 
 None

ii) Interest

 FORMCHECKBOX 
 Very interested

 FORMCHECKBOX 
 Quite a bit 

 FORMCHECKBOX 
 Moderately

 FORMCHECKBOX 
 A little

 FORMCHECKBOX 
 Not at all

Any comments?     
9. Do you have any further comments / questions about the workshop?     
Office use only


Region:


Date:


Ref no.:












































Please send completed forms to Ian Turnbull (02) 6655 7338
or email iturnbull@bellingen.nsw.gov.au

