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Pre-Course (Institute/Conference) Evaluation Template
Pre-Course (as part of conference/institute) Evaluation Template

Institute Title:     
Course Title:     
Course Date(s):     
Pre-Course Evaluation
Thank you for completing the following survey. 

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.  [For electronic surveys (Survey Monkey):  At the end of the survey, please click “Done” to submit your responses.]
1. How long have you worked in the field of public health?


 FORMCHECKBOX 
  Less than 1 year

 FORMCHECKBOX 
  1 - 3 years

 FORMCHECKBOX 
  4 - 6 years

 FORMCHECKBOX 
  7 - 10 years

 FORMCHECKBOX 
  More than 10 years

2. How many years have you been at your current position?


 FORMCHECKBOX 
  Less than 1 year

 FORMCHECKBOX 
  1 - 3 years

 FORMCHECKBOX 
  4 - 6 years

 FORMCHECKBOX 
  7 - 10 years

 FORMCHECKBOX 
  More than 10 years

3.  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:      

4. In what state do you work?

 FORMCHECKBOX 
 Alaska

 FORMCHECKBOX 
 Idaho

 FORMCHECKBOX 
 Montana

 FORMCHECKBOX 



 FORMCHECKBOX 
 Oregon

 FORMCHECKBOX 
 Washington

 FORMCHECKBOX 
 Wyoming

 FORMCHECKBOX 
 Other, please specify:      
5. 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:      
The following questions relate to the (insert name of course):
[For Paper-based surveys: For each statement below, please indicate your level of agreement by placing an X in the appropriate box.  Please mark only in the boxes provided.]
[For electronic surveys (Survey Monkey): Please indicate your level of confidence with each of the following statements.]
6. I am confident I can:

	
	
	Very Confident
	Confident
	Somewhat Confident
	Beginning Confidence
	Not Confident

	a.
	Insert list based on course objectives 
	
	
	
	
	

	b.
	
	
	
	
	
	

	c.
	
	
	
	
	
	


7. Please comment on any specific training needs you have related to [course topic].  

8. How do you anticipate using the knowledge and skills you gain from the (course/training)?

Follow-up to Previous Institutes
Please complete the following section only if you attended the Institute last year.

9. Are you employed in the same position or role that you held when you attended last year?
 FORMCHECKBOX 
 
Yes 




 FORMCHECKBOX 

No 

10. Please check the course(s) or track(s) that you attended last year.


 FORMCHECKBOX 
 
(Insert course/track names)
 FORMCHECKBOX 

 FORMCHECKBOX 

11. During the last year have you had opportunities to apply the information provided in the course(s) in your job/workplace?

 FORMCHECKBOX 
   Yes 




 FORMCHECKBOX 
   No 
12. If yes, please give one or more specific examples of how you applied the information (e.g., technical or practical work-related issues the information helped you address).

13. What issues or barriers, if any, did you face in applying the information provided in the course(s)? 

14. To what extent has your employer/supervisor supported your application of the information and materials provided in the course(s) in your job/workplace? 
 FORMCHECKBOX 
  Very supportive

 FORMCHECKBOX 
  Supportive

 FORMCHECKBOX 
  Somewhat supportive

 FORMCHECKBOX 
  No support provided

 FORMCHECKBOX 
  Unsure 

15. If support was provided, please briefly describe the ways in which your employer/supervisor supported your application of the information.
Thank you for completing the survey!
Page 1 of 4
Page 2 of 4

[image: image1.jpg]