@N A S W' TEXAS CHAPTER

National Association of Social Workers

CONTINUING EDUCATION PROGRAMS
EVALUATION

Program Title

Presenter Name

Program Location

Program Date

In order to meet our objective of quality training, your honest responses to the following
questions will be a valuable contribution. Indicate your responses to the following questions by
circling the number which best describes your opinion. For example:

If you strongly disagree with a statement, your response would be:
DISAGREE @ 2 3 4 5 6 7 AGREE

If you somewhat agree with a statement, your response would be:

DISAGREE 1 2 3 4 @ 6 7 AGREE
1. The objectives established for the training program were met.

DISAGREE 1(0) 20 30 40O 5O 60) 7(0) AGREE
2. The presentation of material was clear and well organized.

DISAGREE 1 O 20 3@ 4@ 50 60 7@ AGREE
3. The handout material was clear and well organized.

pisaGRee 1) 200 30 4O 5O 6() 7(0) AGREE
4. Enough time was aIIotted to present the material.

DISAGREE 1(0) d 1O sO 6() 7 (O AcrEe
5. The material was presented in a stimulating and interesting manner.

DISAGREE 1 O 2 O 3@ 4 O SO 6@ 7 O AGREE
6. The presenter was knowledgeable about the subject matter.

DISAGREE ]O ZO 30 40 SO 6@ 70 AGREE



7. Why did you participate in the training? (Select the best response)
1.0 It appeared relevant to my training needs in my present job.
2.0 To prepare for future job.
3.0 | needed the CEUs.
4.3 Other (specify)
8. What specific area of interest or sub-topic did you learn something about?
9. Would you like a follow-up session? QO Yes Q No
10. What did you like best about the training program?
11.  What did you like least about the training?
12.  What would you recommend to improve the program?

Additional Comments—

Are you a member of NASW? QO Yes O No

How did you hear about this event? (check all that apply)

Q Network QO Mailed Brochure Q Web site
QO One Page Flyer (posted) QO From a Friend/Colleague O Branch Newsletter
Q Other:

(please specify)

NASW Texas Chapter, 810 West 11th St, Austin, TX 78701
Phone: 512-474-1454
naswtex.naswtx(@socialworkers.org
WWW.naswtx.org



	It appeared relevant to my training needs in my present job: Off
	To prepare for future job: Off
	I needed the CEUs: Off
	Other specify: Off
	8: 
	Would you like a followup session: Off
	What did you like best about the training program: 
	10 1: 
	10 2: 
	undefined: 
	11 1: 
	11 2: 
	12 1: 
	12 2: 
	Additional Comments 1: 
	Additional Comments 2: 
	Are you a member of NASW: Off
	Network: Off
	One Page Flyer posted: Off
	Other: Off
	Mailed Brochure: Off
	Web site: Off
	From a FriendColleague: Off
	Branch Newsletter: Off
	please specify: 
	Program Title: 
	Presenter Name: 
	Program Location: 
	Program Date: 
	4-2: Off
	1-1: Off
	2-1: Off
	3-1: Off
	4-1: Off
	5-1: Off
	6-1: Off
	1-2: Off
	1-3: Off
	1-4: Off
	1-5: Off
	1-6: Off
	1-7: Off
	2-2: Off
	2-3: Off
	2-4: Off
	2-5: Off
	2-6: Off
	2-7: Off
	3-2: Off
	3-3: Off
	4-3: Off
	5-2: Off
	6-2: Off
	5-3: Off
	6-3: Off
	3-4: Off
	3-5: Off
	3-6: Off
	3-7: Off
	4-4: Off
	4-5: Off
	4-6: Off
	4-7: Off
	5-4: Off
	5-5: Off
	5-6: Off
	5-7: Off
	6-4: Off
	6-5: Off
	6-6: Off
	6-7: Off


