Professional Education Evaluation Form
Presentation Topic: || Presenter:
Presented to:
Date:

Please complete this questionnaire by circling/checking the best response or writing in the space provided. Your feedback is very important to
ensure funding as well as to customize and improve our educational trainings.

1. How well did this training meet the following objectives?
a) Increased ability to recognize the warning signs of elder abuse and neglect. Poor | Fair | Average | Good | Excellent

b) Increased ability to respond, and/or provide referral assistance for matters Poor | Fair | Average | Good | Excellent
involving possible elder abuse or neglect.

c) Increased understanding of California’s elder abuse mandated reporting Poor | Fair | Average | Good | Excellent
requirements

d) Increased understanding of the dynamics of elder abuse and dementia Poor | Fair | Average | Good | Excellent

2. Please circle the rating that best reflects your experience.

a) Overall quality of the program Poor Fair Average Good Excellent
b) Speaker’s knowledge Poor Fair Average Good Excellent
c) Teaching method Poor Fair Average Good Excellent
d) Quality of handouts Poor Fair Average Good Excellent
e) Improved my knowledge Poor Fair Average Good Excellent
f) Changed my beliefs/feelings (Attitude) Poor Fair Average Good Excellent
g) Improved how | can do my job (Skills) Poor Fair Average Good Excellent

3. Are you more likely to report elder abuse now that you have received this training?
Yes No Please explain:

4. How will you use this information in your work?

5. Please provide further comment as you may wish:



