


Date of Session: _______________________                 Your Community: _________________________
Your Name: _______________________________         Your Email: ____________________________
Your Job Title/Position: __________________________________________________________________

For each statement below, please circle your answer.

	
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	1.
	I was satisfied with the training session.
	1
	2
	3
	4
	5

	2.
	I feel that the training increased my knowledge of healthy eating on the pathway to wellness.
	1
	2
	3
	4
	5

	3.
	After the training, I know how to use the resources in my community or treatment centre. 
	1
	2
	3
	4
	5

	4.
	After the training, I feel confident in my ability to use these resources with my clients.
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	
	 
	Poor
	Below Average
	Average
	Good
	Excellent

	5.
	Overall, I rate the training session:
	1
	2
	3
	4
	5


9.  What did you like about the training session?
10. What would you change or improve about the training session?
11. Other comments:  (All comments are welcome and very helpful!)
Getting Your Community Engaged in Healthy Eating: Evaluation Form








Please fax this completed form to 780-495-7338 or email to hc.abnutrition.sc@canada.ca.
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