MRSA CDI Train the Trainer
Instructor Evaluation

1.  Was this training program was easy to provide?  ( yes
( no

2.  Was this training program easy to understand?  ( yes

( no


3.  The time allowed for this training was


( too long

( too short

( just right

4.  Did you feel this training was effective in increasing your audience’s understanding 
     ( yes

( no      if no, please explain
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  Did you feel there was sufficient material to properly teach this course?



( yes

( no if no, please state

why_____________________________________________________________________________________________________________________________________________________________________________________________________

6.  Would you recommend this Train the Trainer program to others?

(  yes


( no

7. What did you like most about this training program?

______________________________________________________________________________________________________________________________________
8.  What did you like least about this training program?

__________________________________________________________________________________________________________________________________________________________________________

9. How many years of experience do you have doing infection control-related work? ________years

10.  Have you received any specific infection control training?


(  No specific infection control training


(  State or local training course with certificate


(  Certified in Infection Control (CIC)


(  Other, please specify: ______________________________

Thank you for completing this survey!  Your feedback is helpful to us.
