		1-E-6 Presentation Training for Youth
[bookmark: _GoBack]Colusa County Tobacco Program
Smoke-Free Multi-Unit Housing Policy Presentation Training for Youth
Evaluation Survey
	
Participant’s Name (optional): __________________________________________________________

Date of Training:  _____________________________________________________________________

Purpose of Training:  __________________________________________________________________


Please rate each of the following indicators.

	Indicator
	Quality of Training Session

	1. The presenter’s ability to help you prepare for  the presentation

	1
Poor
	2
Below Average
	3
Average
	4
Good
	5
Excellent

	

	2. The materials that were provided (PowerPoint, Handouts, etc.)

	1
Poor
	2
Below Average
	3
Average
	4
Good
	5
Excellent

	N/A

	3. The usefulness of the training in preparing you for your role during the presentation

	1
Poor
	2
Below Average
	3
Average
	4
Good
	5
Excellent

	

	4. The overall quality of the training


	1
Poor
	2
Below Average
	3
Average
	4
Good
	5
Excellent

	



5.  Do you feel prepared for your assigned role in the smoke-free multi-unit housing policy presentation?

	O
	Yes, very prepared
	O
	Somewhat prepared
	O
	I don't feel I am ready



6.  If you do not yet feel ready for your role in the upcoming presentation, how can we help you feel more prepared and confident?


7.  How will you use what you have learned from this training? 
			


8.  How could this training be improved?


9.  Additional Comments:	
Center for Evaluation and Research




