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Training Evaluation:

For Healthcare Professionals

Please answer the following questions to help us improve future training opportunities.

1.
Please tick ONE answer that best describes your current primary position  
· Primary Care Provider

· Physician

· Physician’s Assistant

· Nurse Practitioner


· Counselor

· Nurse


· Health Services

Manager/Administrator

· Social Worker

· Nurse-Midwife




· Community Health

Worker

· Dentist

· Dental Assistant


· Pharmacist

· Laboratory Technician

· PLWA Advocacy

· Other (please specify: __________________

2.
What are the three most important things you learned during this training?

A.

B.

C.

3. What are the three greatest strengths of this training?

A.

B.

C.

4. What presentation styles were the most effective for you? (For example, case studies, role play, lecture, quiz, and group exercise?) 

5. Please rate the training in terms of its impact and usefulness in the following areas, using the scale below. 




	1 = Not useful at all
	5 = Very useful


	Area
	1
	2
	3
	4
	5

	Useful in your daily work
	1
	2


	3


	4


	5 

	Increasing your willingness to train and mentor others
	1


	2
	3


	4


	5



	Increasing your ability to train and mentor others
	1


	2
	3


	4


	5




6.
Please provide one example of how your practice will change as a result of this training (if any).

7.
What additional assistance,  if any, will you need to be able to implement what you’ve learned at this training? For example, supervisory support, videos, newsletters, preceptorships, clinical consultations, classroom-based training,  etc.). Please be as specific as possible.

8. If you were given the task of revising, adjusting, or redesigning this training, what would you change?

9. Other comments:

