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Train	
  the	
  Trainer	
  Post	
  Evaluation	
  Survey	
  
TEMPLATE	
  

Thank	
  you	
  for	
  attending	
  this	
  training	
  event.	
  Please	
  take	
  a	
  moment	
  to	
  complete	
  this	
  brief	
  survey	
  
to	
  help	
  us	
  improve	
  upon	
  future	
  trainings.	
  Your	
  responses	
  on	
  this	
  survey	
  are	
  anonymous.	
  
	
  
Your	
  first	
  questions	
  can	
  measure	
  the	
  extent	
  to	
  which	
  your	
  training	
  increased	
  people’s	
  
knowledge	
  about	
  a	
  topic	
  (if	
  that	
  was	
  a	
  goal),	
  and	
  the	
  extent	
  to	
  which	
  they	
  know	
  feel	
  like	
  they	
  
have	
  the	
  skills	
  and	
  confidence	
  needed	
  to	
  train	
  on	
  the	
  topic.	
  
	
  	
  	
  
To	
  what	
  extent,	
  if	
  at	
  all,	
  did	
  this	
  workshop	
  increase	
  
your	
  knowledge	
  about:	
  	
  

Not	
  At	
  
All	
  

A	
  
Little	
  

Somewhat	
   A	
  Great	
  
Deal	
  

1. [insert	
  your	
  specific	
  item	
  here]?	
   0	
   1	
   2	
   3	
  

2. [insert	
  your	
  specific	
  item	
  here]?	
   0	
   1	
   2	
   3	
  

3. [insert	
  your	
  specific	
  item	
  here]?	
   0	
   1	
   2	
   3	
  

4. [insert	
  your	
  specific	
  item	
  here]?	
   0	
   1	
   2	
   3	
  

5. [insert	
  your	
  specific	
  item	
  here]?	
   0	
   1	
   2	
   3	
  

6. [insert	
  your	
  specific	
  item	
  here]?	
   0	
   1	
   2	
   3	
  

7. [insert	
  your	
  specific	
  item	
  here]?	
   0	
   1	
   2	
   3	
  

8. [insert	
  your	
  specific	
  item	
  here]?	
   0	
   1	
   2	
   3	
  

To	
  what	
  extent,	
  if	
  at	
  all,	
  did	
  this	
  workshop	
  increase	
  
your	
  ability	
  to:	
  

Not	
  At	
  
All	
  

A	
  
Little	
  

Somewhat	
   A	
  Great	
  
Deal	
  

9. [insert	
  your	
  specific	
  item	
  here]?	
   0	
   1	
   2	
   3	
  

10. [insert	
  your	
  specific	
  item	
  here]?	
   0	
   1	
   2	
   3	
  

11. [insert	
  your	
  specific	
  item	
  here]?	
   	
   	
   	
   	
  

	
  
COMMENTS:	
  ___________________________________________________________________	
  
______________________________________________________________________________	
  
	
   	
  

OVER 
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These	
  questions	
  have	
  to	
  do	
  with	
  how	
  prepared	
  you	
  feel	
  to	
  train	
  others	
  on	
  this	
  topic.	
  
	
   Not	
  at	
  

all	
  
Slightly	
   Moderately	
   Very	
  

12. How	
  confident	
  are	
  you	
  that	
  you	
  have	
  the	
  
information	
  needed	
  to	
  train	
  others	
  [topic]?	
  

1	
   2	
   3	
   4	
  

13. How	
  comfortable	
  would	
  you	
  be	
  in	
  training	
  others	
  
about	
  [topic]?	
  

1	
   2	
   3	
   4	
  

14. How	
  satisfied	
  are	
  you	
  with	
  the	
  skills	
  you	
  gained	
  from	
  
this	
  training?	
  

1	
   2	
   3	
   4	
  

15. How	
  likely	
  is	
  it	
  that	
  you	
  will	
  train	
  others	
  on	
  [topic]	
   1	
   2	
   3	
   4	
  

	
  
COMMENTS:	
  ___________________________________________________________________	
  
______________________________________________________________________________
______________________________________________________________________________	
  
	
  
Please	
  circle	
  the	
  response	
  that	
  best	
  describes	
  the	
  overall	
  quality	
  and	
  delivery	
  of	
  the	
  training.	
  	
  
	
  
16. Was	
  the	
  information	
  at	
  the	
  training	
  presented	
  clearly?	
   No	
   Somewhat	
   Yes	
  

17. Was	
  there	
  enough	
  time	
  provided	
  for	
  each	
  section	
  of	
  the	
  
training	
  curriculum?	
  

No	
   Somewhat	
   Yes	
  

	
  
COMMENTS:	
  ___________________________________________________________________	
  
______________________________________________________________________________
______________________________________________________________________________	
  
	
  
18. What	
  obstacles,	
  if	
  any,	
  will	
  make	
  it	
  difficult	
  for	
  you	
  to	
  train	
  others	
  on	
  this	
  topic?	
  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________	
  
	
  
19. Within	
  the	
  next	
  six	
  months,	
  how	
  many	
  trainings	
  do	
  you	
  anticipate	
  conducting?	
  	
  _______	
  
20. Within	
  the	
  next	
  year,	
  how	
  many	
  trainings	
  do	
  you	
  anticipate	
  conducting?	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  _______	
  
21. Within	
  the	
  next	
  3	
  years,	
  how	
  many	
  trainings	
  do	
  you	
  anticipate	
  conducting?	
  	
  	
  	
  	
  	
  	
  	
  _______	
  
	
  
COMMENTS:	
  ___________________________________________________________________	
  
______________________________________________________________________________ 
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IF,	
  in	
  the	
  Pre	
  Survey,	
  you	
  asked	
  specific	
  knowledge	
  items,	
  you	
  can	
  ask	
  those	
  identical	
  items	
  
again	
  here	
  in	
  order	
  to	
  see	
  if	
  people’s	
  knowledge	
  increased.	
  This	
  takes	
  a	
  little	
  more	
  work	
  to	
  
analyze,	
  so	
  only	
  do	
  this	
  if	
  you	
  have	
  the	
  capability	
  to	
  compare	
  pre	
  and	
  post	
  responses.	
  
Otherwise,	
  rely	
  on	
  the	
  first	
  items	
  on	
  the	
  first	
  page	
  to	
  gauge,	
  from	
  the	
  participants’	
  
perspectives,	
  if	
  their	
  knowledge	
  increased.	
  
	
  
Please	
  answer	
  the	
  following	
  questions	
  to	
  the	
  best	
  of	
  your	
  ability,	
  but	
  if	
  you	
  do	
  not	
  know,	
  please	
  
choose	
  “I	
  don’t	
  know.”	
  
	
  
Again,	
  only	
  if	
  you	
  are	
  comparing	
  Pre	
  and	
  Post	
  surveys	
  will	
  you	
  need	
  ID	
  numbers.	
  Otherwise	
  
delete	
  this.	
  

	
  
And	
  now,	
  just	
  so	
  that	
  we	
  can	
  match	
  surveys	
  without	
  identifying	
  individuals,	
  would	
  you	
  please	
  
create	
  the	
  same	
  unique	
  ID	
  you	
  created	
  for	
  your	
  pre	
  survey:	
  
	
  
__	
  The	
  first	
  letter	
  of	
  your	
  mother’s	
  first	
  name	
  
__	
  The	
  number	
  of	
  living	
  siblings	
  you	
  have	
  
__	
  The	
  first	
  number	
  of	
  your	
  street	
  address	
  
__	
  The	
  last	
  letter	
  of	
  your	
  father’s	
  first	
  name	
  
	
  

	
  
Thank	
  you	
  for	
  your	
  feedback!	
  


