Training/Consultation Evaluation


NAME OF TRAINING:  Talking With Teens and Preparing Everyone for Permanent Family Connections
LOCATION:  Oakland, CA





                    DATE:   March 30, 2005
TRAINER/CONSULTANT:  Bob Lewis
YOUR TITLE/POSITION: __________________________________

1.  Please rate the training on the following elements (1=poor; 5=outstanding):

	The training session’s organization and logical flow.
	(
	2
	3
	4
	(

	Bob’s ability to relate to the group and respond to the questions and concerns that were raised.
	1
	2
	3
	4
	5

	Bob’s knowledge of content/topic of training.
	1
	2
	3
	4
	5

	Bob’s ability to show respect for the experience and knowledge of participants.
	1
	2
	3
	4
	5

	Rate the potential for the use of the information presented in your day to day job functioning.
	1
	2
	3
	4
	5

	Rate the session on how the concepts, methods and tools presented were shown to be interrelated.
	1
	2
	3
	4
	5

	The session helped me gain new knowledge or enhanced my current knowledge.
	1
	2
	3
	4
	5

	The session helped me refine and/or learn how to implement the skills, methods and techniques presented.
	1
	2
	3
	4
	5

	Rate the materials on clarity and understandability.
	1
	2
	3
	4
	5

	Rate the materials on relevance to the topic.
	1
	2
	3
	4
	5

	How would you rate the overall training/consultation?
	1
	2
	3
	4
	5

	Please rate the location of the session
	1
	2
	3
	4
	5


2.  List three things that you will do differently as a result of this training.

3.  List three areas where you would like additional consultation and/or training.

4.  Additional comments and/or questions.

Name Optional: _______________________________


