Community Key Leader and Coalition Orientation

Evaluation

Please take the time to complete this evaluation and turn it in to the trainer(s) before you leave today. Your feedback helps us improve our trainings. Thank you for your time and valuable feedback.

Please answer the following questions about today's session:

1. How would you rate the...     

	
	
	Poor
	
	
	
	Excellent

	
	a) Overall session
	1
	2
	3
	4
	5

	
	b) Participant materials
	1
	2
	3
	4
	5

	
	c) Activities and exercises
	1
	2
	3
	4
	5


Comments:

	

	

	

	

	


2, How would you rate the...  

	
	
	Poor
	
	
	
	Excellent

	
	a) Content of today’s session
	1
	2
	3
	4
	5

	
	b) Structure and process of today’s session
	1
	2
	3
	4
	5

	
	c) Skill of the lead trainer 
	1
	2
	3
	4
	5

	
	d) Skill of the assistant trainer
	1
	2
	3
	4
	5


Comments:

	

	

	

	


3. How helpful was today’s session in providing the following: 

	 
	
	Not Helpful
	
	
	
	Extremely Helpful

	
	e) Technical information
	1
	2
	3
	4
	5

	
	f) Skills needed for this step in the Strategic Prevention Framework
	1
	2
	3
	4
	5

	
	g) Motivation to play a role in this step in the Strategic Prevention Framework
	1
	2
	3
	4
	5



	
	h) Confidence in fulfilling your role in this step of the Strategic Prevention Framework
	1
	2
	3
	4
	5


Comments:

	

	

	

	


4. What did you especially like about this session? 

	

	

	

	


5. How could this session be improved? 

	

	

	

	


6. Would you like for us to follow up with you about today’s session, or would you like to provide us additional information?  If yes, please provide:

Name:  




  Phone: 







Email address (please print neatly): 









