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Training Evaluation – Satisfaction Survey

	Name (may be anonymous):
	_______________________________________________________________

	Course:
	CalPM ADT – Contract Mental Health

	Date:
		

	Trainer 1:
		

	Trainer 2:
		



	Agency/Group
	Professional Discipline
	Licensure Status

	[bookmark: Check4]|_|
	DBH Staff
	|_|
	Alcohol & Drug Counselor
	|_|
	Certified

	|_|
	CFS Staff
	|_|
	Bachelor’s
	|_|
	Intern

	|_|
	Consumer
	|_|
	LVN
	|_|
	Licensed

	|_|
	Contract Agency Staff
	|_|
	MBA/MPA/MPH
	|_|
	Pre-Degree

	|_|
	Community Member
	|_|
	MFT
	|_|
	Pre-Licensed

	|_|
	Family Member
	|_|
	MSW
	|_|
	N/A

	|_|
	Other Community Agency
	|_|
	N/A
	[bookmark: Check9]|_|
	Waivered

	|_|
	Other County Department
	|_|
	Occupational Therapist
	
	

	|_|
	Other______________________
	|_|
	Other______________________
	
	

	|_|
	Private Practice
	|_|
	PCC
	
	

	|_|
	Probation Staff
	|_|
	Peer Support
	
	

	
	
	|_|
	Psychiatry
	
	

	
	
	|_|
	Psychology
	
	

	
	
	|_|
	Psych Tech
	
	

	
	
	[bookmark: Check10]|_|
	RN
	
	

	For each question, please check the box under the number that best represents your assessment of the course, using the scale of 1 = Strongly Disagree and 5 = Strongly Agree. Please print!




	
	Strongly Disagree
	
	
	
	Strongly Agree
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	[image: C:\Documents and Settings\B6632x\Local Settings\Temporary Internet Files\Content.IE5\TEJDT00C\MC900441322[1].png]

	Objective(s)
	1
	2
	3
	4
	5

	1. Complete understanding of myAvatar basics and navigation.
	|_|
	|_|
	|_|
	|_|
	|_|

	2. Complete understanding of client management from Admission to Discharge and how episodes are created.

	|_|
	|_|
	|_|
	|_|
	|_|

	3. Ability to create and edit services in myAvatar.
	|_|
	|_|
	|_|
	|_|
	|_|

	4. Ability to view and utilize reports in myAvatar.
	|_|
	|_|
	|_|
	|_|
	|_|




	
	
	Strongly Disagree
	
	
	
	Strongly Agree
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	Content of the Training
	N/A
	1
	2
	3
	4
	5

	1. The competencies and learning objectives were clearly met.
	
	|_|
	|_|
	|_|
	|_|
	|_|

	2. The training included examples of evidence-based practices and/or best practices related to this topic.
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	3. The training addressed cultural issues and issues of diversity.
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	4. The training was appropriate to my education, experience, and licensure level.
	
	|_|
	|_|
	|_|
	|_|
	|_|

	5. The training was relevant to my current work practice.
	
	|_|
	|_|
	|_|
	|_|
	|_|

	6. The information provided was current and accurate.
	
	|_|
	|_|
	|_|
	|_|
	|_|

	7. The training facility was adequate for the training.
	
	|_|
	|_|
	|_|
	|_|
	|_|

	8. The instructional material(s) was suitable and/or useful.
	
	|_|
	|_|
	|_|
	|_|
	|_|





[bookmark: _GoBack]




	
	
	Strongly Disagree
	
	
	
	Strongly Agree
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	Distance Learning (if applicable)
	N/A
	1
	2
	3
	4
	5

	1. Questions/concerns were addressed effectively and in a timely manner.
	
	|_|
	|_|
	|_|
	|_|
	|_|

	2. The activities/interactions and resources enhanced the effectiveness of this activity.
	
	|_|
	|_|
	|_|
	|_|
	|_|

	3. Navigating the training/module was easy and user-friendly.
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|



	
	
	Strongly Disagree
	
	
	
	Strongly Agree
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	Trainer(s)
	N/A
	1
	2
	3
	4
	5

	 1.   The trainer(s) presented the content of the training clearly and    effectively.
	
	|_|
	|_|
	|_|
	|_|
	|_|

	2. The trainer(s) displayed a clear understanding and knowledge of the subject matter.
	
	|_|
	|_|
	|_|
	|_|
	|_|

	3. The trainer(s) promoted and facilitated discussions of cultural sensitivity.
	[bookmark: Check8]|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	4. The trainer(s) stimulated discussion and was responsive to participants.
	
	|_|
	|_|
	|_|
	|_|
	|_|

	5. The trainer(s) utilized course-appropriate technology to support participant learning.
	
	|_|
	|_|
	|_|
	|_|
	|_|

	6. Overall, I am satisfied with TRAINER 1: __________________________ 
	
	|_|
	|_|
	|_|
	|_|
	|_|

	7. Overall, I am satisfied with TRAINER 2:________________________
	[bookmark: Check7]|_|
	|_|
	|_|
	|_|
	|_|
	|_|



	
	
	Strongly Disagree
	
	
	
	Strongly Agree
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	Application of Training
	N/A
	1
	2
	3
	4
	5

	1. As a result of the training, I substantially increased my knowledge on this topic.
	
	|_|
	|_|
	|_|
	|_|
	|_|

	2. As a result of the training, I have developed new skills.
	
	|_|
	|_|
	|_|
	|_|
	|_|

	3. The training has affected some of my attitudes concerning this topic area.
	
	|_|
	|_|
	|_|
	|_|
	|_|

	4. As a result of this training, I have a better conceptualization of what I already do on the job.
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	5. I am motivated to put this training into practice on the job.
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	6. I will meet with my supervisor to discuss application of this training on the job.
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	7. My supervisor expects me to use this training on the job.
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	8. I will have sufficient opportunities to practice the new ideas/skills/techniques on the job.
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	9. During the training, I was thinking of ways I could apply the training content to the job.
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	10. My supervisor helped to prepare me for this training by discussing my learning needs and potential applications.
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	11. This training enhanced my knowledge of this topic area.
	
	|_|
	|_|
	|_|
	|_|
	|_|

	12. As a result of the training, I will be a more effective worker.
	
	|_|
	|_|
	|_|
	|_|
	|_|

	13. Overall, I am satisfied with this training.
	
	|_|
	|_|
	|_|
	|_|
	|_|



	Please provide suggestions to improve the content and presentation of this training:

	





	Suggestions of other training topics you would like to see us offer:
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