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Training Evaluation Form 
Title: Introductory Personal and Family Disaster Preparedness 

Saturday, June 23, 2007 

  

 

 Your Knowledge and Skill Level 
(circle your rating) 
Before this course: Low------------------------High 
                                1         2         3         4       5 
 
After this course:  Low-------------------------High 
                                 1         2        3         4       5 

Overall, how would you rate this 
training session? 
 
____
 

 Excellent     ____Very Good 

____ Good   ____ Fair    ____ Poor 

Evaluation of Workshop 
 
                                                          1 = Lowest                 5 = Highest                 

Areas of Evaluation 
Please rate the following: 5= Excellent, 4= Very 
Good, 3= Good, 2= Fair, 1= Poor 

5 4 3 2 1 

1. Relevance to current and/or future job duties as a    
    healthcare professional 

     

2. Increase in personal and family disaster    
    preparedness skills 

     

3. Meeting overall training goals and objectives      
 
 
How did you learn of this training?  ___Email   ____Mail   ____Fax  ____Phone ______ 
Other, please explain ______________________________________________________ 
 
Do you understand your role as a Public Health Reserve Corps Volunteer? ____Yes  ____No 
 
If no, what concerns or uncertainties do you have? 
________________________________________________________________________ 

 
What concepts did you gain from this training? 
1. ____________________________________________________________________ 
2. 
 
 
As a result of this training, how will you apply the techniques in your home and community? 
_______________________________________________________________________ 

 
 

________________________________________________________________________ 

____________________________________________________________________ 

_______________________________________________________________________ 



 
 
 
 

Rating of Instructor (s) 
(Check Appropriate box) 

Beverly Watkins – Where Do I Go During 
Activation; Staging Area; Communication 

Excellent Very 
Good 

Good Fair Poor Not 
Applicable 

1. Presentation, organization, delivery       
2. Knowledge and command of the subject       
3. Use of audio-visuals or other training     
    aids 

      

4. Stimulation of open exchange of ideas,  
    participation & group interaction 

      

 
Beverly Watkins – Personal and Family 
Preparedness; Agents, Diseases, and other 
Threats; Overview of Clinic Flow 

Excellent Very 
Good 

Good Fair Poor Not 
Applicable 

1. Presentation, organization, delivery       
2. Knowledge and command of the subject       
3. Use of audio-visuals or other training     
    aids 

      

4. Stimulation of open exchange of ideas,  
    participation & group interaction 

      

 
Jennifer Price – Volunteer Roles; Job 
Summary; Primary/Secondary Selection 

Excellent Very 
Good 

Good Fair Poor Not 
Applicable 

1. Presentation, organization, delivery       
2. Knowledge and command of the subject       
3. Use of audio-visuals or other training     
    aids 

      

4. Stimulation of open exchange of ideas,  
    participation & group interaction 

      

 
 
What follow up measures would be helpful to you after this training? 
______________________________________________________________________________
______________________________________________________________________________ 
  
What could Memphis and Shelby County Health Department – Office of Emergency 
Preparedness do to improve future trainings? 
______________________________________________________________________________
______________________________________________________________________________ 
  
Topics you would like addressed in future sessions 
______________________________________________________________________________
______________________________________________________________________________ 
  
Additional Comments/ Recommendations: 
______________________________________________________________________________
______________________________________________________________________________ 
 
 

Please leave this form in your chair after this session. Thank you 


	Areas of Evaluation



