Comprehensive System of Personnel Development (CSPD) Training Project

Contact Person Evaluation Sheet

	Contact Person:
	Agency:

	Module Presented:
	Presenter:

	Presentation Date:
	Number in Audience:


Please assist us in improving and expanding the CSPD Training Project 

by completing the following questionnaire.  Thank you.

Logistics:

Was the Request for Training Format user friendly? 

	 FORMCHECKBOX 
 Yes     
	 FORMCHECKBOX 
 No     

	Comments/Suggestions:




Did the response time fit with your agency’s planning needs?

	 FORMCHECKBOX 
 Yes     
	 FORMCHECKBOX 
 No     

	Comments/Suggestions:




Were the presentation arrangements easily made through the presenter?

	 FORMCHECKBOX 
 Yes     
	 FORMCHECKBOX 
 No     

	Comments/Suggestions:




Presentation:

Did the program content match the stated goals?

	 FORMCHECKBOX 
 Yes     
	 FORMCHECKBOX 
 No     

	Comments/Suggestions:



	Contact Person:
	Agency:
	Presentation Date:


Was the presenter’s approach to covering the material clear and thorough?

	 FORMCHECKBOX 
 Yes     
	 FORMCHECKBOX 
 No     

	Comments/Suggestions:




Did the audience, in general, respond positively to the presenter?

	 FORMCHECKBOX 
 Yes     
	 FORMCHECKBOX 
 No     

	Comments/Suggestions:




Were the questions from the audience answered in a helpful manner?

	 FORMCHECKBOX 
 Yes     
	 FORMCHECKBOX 
 No     

	Comments/Suggestions:




Additional Information:

How might we improve any and/or all aspects of CSPD Training Project?

	Comments/Suggestions:




What additional module(s) would you recommend be included in the CSPD Training Project?

	Comments/Suggestions:




Please return evaluation form to presenter at the close of the training activity.  Thank you.
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