
6. My confidence to serve people with/at risk for HIV/AIDS before the training
7. My confidence to serve people with/at risk for HIV/AIDS after the training

EVENT Program ID

Please evaluate the following, marking only one response per question.

Please rate the extent to which these objectives were achieved.

On completion of training, participants will be able to:

Objective 1

Objective 2

Objective 3

Objective 4

8. Clarity and organization of the presentation

9. Knowledge of the subject(s)
10. Responsiveness to participant concerns and questions

11. Effectiveness of teaching
12. Appropriate use of time

Please rate each presenter on the following areas:

Presenter 1 Presenter 2 Presenter 3

14. I can apply the information learned in my practice/service setting.

16. What was most useful to me about this training _________________________________________________________

17. What I would change about this training _______________________________________________________________

18. Other HIV/AIDS-related training needs I have ___________________________________________________________

PLEASE USE THE BACK OF THIS FORM IF ADDITIONAL SPACE IS NEEDED. THANK YOU!

/ /

M M D D # # # #

Date (mm/dd/yy)

1 2 3 4 5
1=Poor ... 5=Excellent

1=Poor ... 5=Excellent1=Poor ... 5=Excellent1=Poor ... 5=Excellent
1 2 3 4 5
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2. The extent to which the training met my learning needs

15. As a result of this training, I am more willing to work directly with people
with/at risk for HIV/AIDS

4. My knowledge/skills on this topic before the training

5. My knowledge/skills on this topic after the training

1. My overall rating of the training

To create your unique ID number, use the month of your birth, the day of your birth, and the last
four digits of your social security number. For example, May 29, 123-45-6789: the ID number is 05
29 6789.

13. Quality of materials (e.g., slides, handouts, etc.)

1 2 3 4 5 1 2 3 4 5

N/A

1 2 3 4 5

3. My satisfaction with opportunities to participate during training

Strongly

Disagree

Strongly

Agree

Title__________________________________________ City/State ______________________

EVALUATION FORM

Yes No

For

Office

Use

Only

GNA summary required?

1=Poor ... 5=Excellent
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