Workshop Evaluation

EMPLOYEE INFORMATION

Job title:
Department:
1- 2- 3- 4- 5-
Strongly | Disagree Neither Agree Strongly
disagree agree nor agree
disagree
1. Class objectives were met and well

communicated

2. Subject matter was useful to me in O O O O O

my work
3. Sufficient time was allotted for

explanation/practice O O O O O
4. The training materials were easy

to follow O O O O O
5. The instructor actively involved the

class in discussions O O O O O
6. The instructor handled the

questions effectively O O O O O
7. This class adequately prepared me O O

to participate in an

outbreak investigation O O O
8. | will be able to implement the

processes and skills | learned today

when | return to my job O O O O O
9. Overall the class was satisfactory O O O O O
10. How skilled do you think you were Not skilled Somewhat skilled Very skilled

in this area before you attended O O O

this class?
11. How skilled do you think you are in Not skilled Somewhat skilled Very skilled

this area after attending this class? O O O
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