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5 4 3 2 1
Please rate the course for the following: Strongly ~Agree  Neutral — Disagree  Strongly
Agree Disagree
1. The course/workshop met the stated learning objectives. O O O O O
2. The content of the course was useful with regard to my professional
responsibilities. o o o o o
3. I was satisfied with the overall quality of the course/workshop. O O O O O
4. I would recommend this course to others. O O O (o) O
1. Rate each Trainer as he/she completes his/her presentation
Trainer:
(First Initial, Last Name)
5 4 3 2 1
Strongly  Agree  Neutral  Disagree  Strongly
Agree Disagree
1. Teaching techniques, used by trainer, were effective. (@) O O (@) O
2. The trainer is well-versed on the material presented. O (o) (e) O O
3. The trainer effectively communicated relevant and
timely information. o O O o O
2. Rate each Trainer as he/she completes his/her presentation
Trainer:
(First Initial, Last Name)
5 4 3 2 1
Strongly  Agree  Neutral  Disagree  Strongly
Agree Disagree
1. Teaching techniques, used by trainer, were effective. O (o) (o) @) (o)
2. The trainer is well-versed on the material presented. (e) (o) (e) O (@)
3. The trainer effectively communicated relevant and
timely information. o O O o O
3. Rate each Trainer as he/she completes his/her presentation
Trainer:
(First Initial, Last Name)
5 4 3 2 1
Strongly  Agree  Neutral = Disagree  Strongly
Agree Disagree
1. Teaching techniques, used by trainer, were effective. (@) (o) O (@) (o)
2. The trainer is well-versed on the material presented. O O O O O
3. The trainer effectively communicated relevant and
Y o O O o O

timely information.

For which of the following disciplines would you like continuing education credit to be offered at future Public

Health Institutes:

O Certified Health Education Specialists O Dental Hygienists

O Dieticians/Nutritionists O Env. Health Specialists
O Mental Health Counselors O Nurses

O Physicians O Social Workers

O Dentists
O Food Specialists

O Pharmacists

O Other
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PUBLIC HEALTH INSTITUTE
(Course Evaluation for Continuing Education Units - continued)

If you chose "Other" on the previous page, in what discipline would you like continuing education

credit to be offered?

Please help us to ensure that future courses/workshops are valuable and meet the needs and interests of
our learners by answering the following:

What did you find most valuable about this course/workshop?

How could we improve this course/workshop?

The following information is required to ensure that your Continuing Education Units (CEUs) are
officially recorded with the accrediting body:

Name:

PRINT LEGIBLY

Degree(s):

Provide the last five (5) digits of your social security number: |

Please recommend courses/trainers you would like to see offered at future events, including a method
by which to reach any trainers/speakers you are recommending:

Trainer/Speaker Name

Subject Matter

Trainer/Speaker Contact Information

Be certain to give your completed Evaluation to the Course Monitor at the close of the Session.

THANK YOU!



