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Name or Title of Program 
 

Describe the needs assessment which led to the development of the program 
 

Describe the program, objectives, and development methods 
 

Describe the evaluation design for the new program 
 

What were the results of the evaluation (provide a concise description) 
 

Who worked on the development and evaluation of the program? 
 

What was your role in the development and evaluation of the program? 
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