1-E-3 Training Evaluation Instrument

Modoc County Tobacco Education

Modoc Medical Center and Modoc County Health Services Observational Survey 
Training Evaluation Instrument
Date of Training: ______________________________ 

1. Do you feel that you were adequately trained to conduct the observations in the outdoor areas of Modoc Medical Center and Modoc County Health Services? 
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
2. Do you feel that you were adequately trained to observe for smoking policy signage in the outdoor areas of Modoc Medical Center and Modoc County Health Services?
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
3. Do you feel that you were adequately trained to observe for tobacco litter in the outdoor areas of Modoc Medical Center and Modoc County Health Services?
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
4. Do you feel that you were adequately trained to fill out the observation form?
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
5. Please rate the training overall.
 FORMCHECKBOX 
  Excellent      FORMCHECKBOX 
  Good      FORMCHECKBOX 
  Fair       FORMCHECKBOX 
  Poor

6. How might the training be improved?

7. If you have questions, concerns or comments about the training, the campus observations, or tobacco litter observations, please write them below. 
