ONE KANSAS

Training Experiences Satisfaction Survey
Please answer these questions about the training you have received from the
agency in which you now work. Circle the number based on this scale that most
accurately reflects your opinion,

Date:

Title of Training:

Location:

Facilitator(s):

5 4 3 2 1
Rate the training received Agree Somewhat | Neither | Somewhat | Disagree
today: Completely | Agree Agree | Disagree | Completely
nor
Disagree

1. Provided me with skills

needed to collaborate more
effectively with those in the
agency and the community.

2. Provided me with
necessary resources to
collaborate more effectively
with those in the agency and
the community.

3. Will use training materials
to train others in the agency
and/or community.

4. The pace of the training
was appropriate so | could
understand the content.

5. I would recommend this
training to other persons in
my agency and/or
community.

Comments (for facilitator’s review only):

Please return evaluation form back to your facilitator(s). Thank You!!l




