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County or Area: ___________________________ 
Up-load Staff Member:  _____________________ 
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Teaching Effectiveness of Presenter(s):     __  __  __  __  __ 
 
Course Content Objectives Met:      __  __  __  __  __ 
 

 

 List one thing you will do differently as a result of this training (list each entry made on the original evaluation):  
 
 
 
 
 
Other education programs you would be interested in viewing (list each entry made on the original evaluation):   
 
 
 
  
 
 
 

   
 


