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Post-Session Evaluation

Please help us improve the quality of the Hot Topics presentations by filling out this short evaluation form.  Return the completed evaluation form to NWCPHP via e-mail, fax, or mail:
	E-mail:
	Mail: 

	nwcphp@u.washington.edu
	Hot Topics Coordinator
Northwest Center for Public Health Practice
1107 NE 45th Street, Suite 400
Seattle, WA 98105

	Fax:
	

	(206)-616-9415
	


Confidentiality Statement:  Your responses are confidential and will be analyzed collectively with other participant responses. Aggregate data are used to provide instructors and course designers with feedback regarding the quality of the course and collective benefit to the participants. NWCPHP does not disclose individually identifiable responses, and in no way will your responses be linked to or reflected in your employee personnel file.    

Directions

Please mark only one answer for each question unless otherwise requested.  

1.  Which one of the following categories best describes your job position or primary role? 

 FORMCHECKBOX 
  Administrator, Manager, or Director

 FORMCHECKBOX 
  Bioterrorism or Chemical Terrorism Coordinator

 FORMCHECKBOX 
  Dental Professional

 FORMCHECKBOX 
  Emergency Management planner

 FORMCHECKBOX 
  Environmental Health professional

 FORMCHECKBOX 
  Epidemiologist or Biostatistician

 FORMCHECKBOX 
  First Responder (EMT, paramedic, firefighter)

 FORMCHECKBOX 
  Health Educator/Trainer

 FORMCHECKBOX 
  Infection Control Practitioner

 FORMCHECKBOX 
  Information Technology specialist

 FORMCHECKBOX 
  Laboratorian 

 FORMCHECKBOX 
  Law Enforcement (police, state patrol, FBI, etc.)

 FORMCHECKBOX 
  Legal Professional (attorney, judicial)

 FORMCHECKBOX 
  Mental or Behavioral Health professional

 FORMCHECKBOX 
  Nurse (community or public health nurse)

 FORMCHECKBOX 
  Nurse (other RN, LPN, BSN, etc.)

 FORMCHECKBOX 
  Pharmacist

 FORMCHECKBOX 
  Physician 
 FORMCHECKBOX 
  Public Information, Media Relations, or Communications specialist

 FORMCHECKBOX 
  Student

 FORMCHECKBOX 
  Teacher/Faculty

 FORMCHECKBOX 
  Veterinarian

 FORMCHECKBOX 
  Other, please specify:      

2.  In what state do you work?  
 FORMCHECKBOX 
 Alaska

 FORMCHECKBOX 
 Idaho

 FORMCHECKBOX 
 Montana

 FORMCHECKBOX 

 FORMCHECKBOX 
 Oregon

 FORMCHECKBOX 
 Washington

 FORMCHECKBOX 
 Wyoming

 FORMCHECKBOX 
 Other, please specify:      
3.  What type of organization or agency do you work for? 

 FORMCHECKBOX 
  College or university

 FORMCHECKBOX 
  Community-based or nonprofit organization

 FORMCHECKBOX 
  Federal health agency

 FORMCHECKBOX 
  Health department - local/county

 FORMCHECKBOX 
  Health department – state

 FORMCHECKBOX 
  Hospital, medical center, clinic, or other health delivery center

 FORMCHECKBOX 
  Police, fire, or EMS

 FORMCHECKBOX 
  Private industry or business

 FORMCHECKBOX 
  Tribe or tribal organization

 FORMCHECKBOX 
  Other, please specify:      
4.  How many times have you previously participated in Hot Topics sessions?

 FORMCHECKBOX 
 Never (this is my first time)

 FORMCHECKBOX 
 1 time

 FORMCHECKBOX 
 2 – 4 times

 FORMCHECKBOX 
 5 or more times

5.  The registration procedures were clear.

 FORMCHECKBOX 
  Strongly Agree

 FORMCHECKBOX 
  Agree

 FORMCHECKBOX 
 Disagree

 FORMCHECKBOX 
  Strongly Disagree

6.  Did you experience any technical difficulties?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

7.  If you answered yes to the previous question, please briefly describe the technical difficulties you experienced.  
8.  The moderator communicated effectively. 

 FORMCHECKBOX 
 Strongly Agree

 FORMCHECKBOX 
 Agree

 FORMCHECKBOX 
 Disagree

 FORMCHECKBOX 
 Strongly Disagree

9.  The presenter(s) communicated effectively. 

 FORMCHECKBOX 
 Strongly Agree

 FORMCHECKBOX 
 Agree

 FORMCHECKBOX 
 Disagree

 FORMCHECKBOX 
 Strongly Disagree

10.  The session was well organized. 

 FORMCHECKBOX 
 Strongly Agree

 FORMCHECKBOX 
 Agree

 FORMCHECKBOX 
 Disagree

 FORMCHECKBOX 
 Strongly Disagree

11.  The slides were clear and easy to read. 

 FORMCHECKBOX 
 Strongly Agree

 FORMCHECKBOX 
 Agree

 FORMCHECKBOX 
 Disagree

 FORMCHECKBOX 
 Strongly Disagree

12.  The length of the session was:

 FORMCHECKBOX 
 Too short

 FORMCHECKBOX 
 About right

 FORMCHECKBOX 
 Too long

13.  The quantity of information presented in the session was:

 FORMCHECKBOX 
 Not enough

 FORMCHECKBOX 
 About right

 FORMCHECKBOX 
 Too much
14.  The level of complexity of the session was:

 FORMCHECKBOX 
 Too easy 

 FORMCHECKBOX 
 About right

 FORMCHECKBOX 
 Too difficult

15.  I will be able to apply the information to my job.
 FORMCHECKBOX 
 Strongly Agree

 FORMCHECKBOX 
 Agree

 FORMCHECKBOX 
 Disagree

 FORMCHECKBOX 
 Strongly Disagree

16. If you anticipate applying the information to your job, please explain how you expect to use it.
17.  Please rate the overall session.  

 FORMCHECKBOX 
 Excellent

 FORMCHECKBOX 
 Very Good

 FORMCHECKBOX 
 Good 

 FORMCHECKBOX 
 Fair

 FORMCHECKBOX 
 Poor
18. What was the most valuable part of the session?    

19. Please provide suggestions for how the session could be improved. 

20. Please provide suggestions for future Hot Topics sessions.

21.  Please use this space for any additional comments.
Thank you for completing the survey!
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