KINGS COUNTY TOBACCO CONTROL PROGRAM 
Training Satisfaction Survey
This survey asks about your experience with the training you just took. We would like your reaction of the training and any information that you think would improve future trainings. The survey is anonymous, and we appreciate your honest feedback. 
On a scale from 1 to 5, please rate the following regarding the training that you participated in. (Please check one of the numbers below, with 1 being “Very Dissatisfied” and 5 being “Very Satisfied”)
	
	Very dissatisfied
	Dissatisfied
	Neither satisfied nor dissatisfied
	Satisfied
	Very satisfied

	Quality of training
	1
	2
	3
	4
	5

	Usefulness of training
	1
	2
	3
	4
	5

	Knowledge gained from training
	1
	2
	3
	4
	5

	Overall satisfaction with training
	1
	2
	3
	4
	5


What did you like best about the training?
What aspect of the training do you think could be improved?
Do you have additional comments regarding the training?

Thank you for your feedback!


