Office for Citizens with Developmental Disabilities

EVALUATION FORM
In an effort to continuously improve our training and provide you with meaningful learning experiences, we would appreciate your comments and suggestions.

Title of Training: Certified Medication Attendant Instructor Training__    __

Date of Training:_ July 30, 2010  _____________________________________ 
Location of Training: _  __ ________________________________________ __
Presenter(s):_ _ _________________________________________________  __
Training Contents                                                             Poor                                       Excellent 

Materials presented were educational and useful.

1            2            3            4            5     

Overall materials were helpful and informative.

1            2            3            4            5                                              

Presenter(s)

Topics were well organized and presented.

1            2            3            4            5
              

Learning activities were well executed and effective.
1            2            3            4            5         

Effective responses to questions were provided. 

1            2            3            4            5                                                                

What topic/activity was most beneficial to you?

What topic/activity was least beneficial to you?

Do you have any suggestions/comments to enhance this training?

