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Report Form for Today’s Dream: Tomorrow’s Reality Presentation 
Please complete and submit within two (2) weeks of your presentation to: 

Anti-racism Reports, Women of the ELCA, 8765 W Higgins Rd, Chicago, IL 60163 

Your Synod Name ____________________________________ No/Letter _____(2B) 

Presenters Names _______________________________________________________ 

Presentation Date (x/x/xx)_______ Location _____________________________________ 

City/State ________________________ Attendance______ (Attach sign-up) 

Identity of participants (e.g. synodical board, my unit)  

_______________________________ 

What presentations did you make?  (Please list menu items.) 

How long did your presentation take (in hours): _________ 

Share any thoughts, affirmations, or concerns you may have regarding presentation, menu items/materials, or 
women of organization regarding TDTR presentation: 
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Please answer the following questions: 

 
Did the hosting group or synod pay your expenses?  Yes  No 
 
Is there a line item in your synodical budget for your work? Yes  No 

 
Please tally the numbers submitted to you on the Evaluation Forms and enter them below on the appropriate 
spaces provided. 

 
 
1.  How helpful was the information shared? 
 
Most helpful  ___ 
 
Somewhat helpful ___ 
 
Not helpful  ___ 
 
 
2.  How would you measure your grasp of the amount of work Women of the ELCA has to do before it can be 
an anti-racist organization? 
 
Very Good Grasp ____ 
 
Fairly Good Grasp ____ 
 
Somewhat Get It ____ 
 
Still Unknown To Me ____ 
 
3.  Your interest in this topic coming into the presentation was: 
 
Enthusiastic  ____ 
 
Interested  ____ 
 
Curious   ____ 
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Not Interested  ____ 
 
4.  Your interest in this topic at the end of this presentation is NOW: 
 
Enthusiastic  ____ 
 
Interested  ____ 
 
Curious   ____ 
 
Not Interested  ____ 

 
Thank you! 

 
 
 

Please mail to:  
Anti-racism report/Inez 
8765 W. Higgins Rd. 
Chicago, IL 60631 

 
Or email to :  

Jennifer.deleon@elca.org
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