[image: image1.jpg]Healthy

Chll((i) }S)are *





	Training Evaluation 

	Please complete the following evaluation based on today’s training.  When rating the items below please use 1 as the lowest and 4 as the highest.



	HCCO Training:


	Date:


	HCCO Trainer’s Name:


	
	Low
	
	
	High

	1.  The training goals were clear.
	1
	2
	3
	4



	2.  I learned methods that I could use immediately.
	1
	2
	3
	4



	3.  The topic was of interest to me.
	1
	2
	3
	4



	4.  The training met my expectations regarding the topic.
	1
	2
	3
	4



	5.  The trainer was knowledgeable about the topic.
	1
	2
	3
	4


	6.  The trainer kept me engaged during the training.
	1
	2
	3
	4

	
	
	
	
	


Additional Questions:
1. Please list two concepts that you learned during this training.

2. Additional Comments:

3. I would like additional assistance with this topic.   Yes _____    No _____
(Please provide contact information.)
