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CLPPP Transitions Course – Evaluation Form
Please help us improve! Your input is critical in determining how might be improved. 
Overall Evaluation

	1. My overall evaluation of the course is: 
	EXCELLENT
	GOOD
	FAIR
	POOR

	2. Overall quality of presentations: 
	EXCELLENT
	GOOD
	FAIR
	POOR

	3. Did the course meet your expectations? 
	YES
	PARTLY
	NO
	

	4. Would you tell a colleague to take this course? 
	YES
	MAYBE
	NO
	

	5. Can you use information right away? 
	YES
	SOME
	NO
	

	6. What did you like best about the course? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

	7. What did you like least about the course?

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________




Format and Exercises
	1. Was there enough time for discussion and questions?




	YES
	NO

	2. Did you have enough time to practice delivering the information? 

	YES
	NO

	3. Was the Program Implementation exercise useful? (small group discussion of two to three possible implementation problems) If no, why not?
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________


	YES
	NO

	4. Was it useful to practice presenting information on healthy homes to others in your small group? If no, why not?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________


	YES
	NO

	5. Was it useful to fill out the Action Plan to implement the CDC guidance? If not, why not?
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________


	YES
	NO

	6. What do you think we should do differently in future sessions of the course?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________




Name (Optional): _______________________________

