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Pinellas/Pasco Trauma Informed Care
Training Evaluation Form

Date of Training:                                                                                                                            

Title of Training: 

Trainer/Facilitator:

Instructions:  Please rate the following statements from 1-5 (1=strongly disagree, 5=strongly agree.)  Circle the number you select.  Leave the completed forms in the training room; they will be collected after the session, returned to the TIC Workgroup used to evaluate content, presentation, and need for further training.

	
	
	Strongly Disagree
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	Disagree
	Neutral
	Agree
	Strongly Agree




	1.
	Information in this training increased my understanding of Trauma Informed Care.


	1
	2
	3
	4
	5

	2.
	Presenter was knowledgeable of the topic presented


	1
	2
	3
	4
	5

	3.
	The length of the training was adequate.


	1
	2
	3
	4
	5

	4.
	Did this training meet your expectations? 


	Yes
	No
	
	
	

	5.
	I would like more education on this topic.

Please check all that applies

__ Evidenced Based Practices                      

__ Specific Techniques to use in your agency

__ Trauma Treatment Options

__ Creating a Trauma Informed Environment

__ Other ______________________________________


	Yes
	No


	
	
	


6.  Current status of trainee (please check all that apply): ____ Foster Parent ____ Case Manager ____Licensed Clinician ___  Lead Agency Staff ____ Group Home/Residential Staff   ___ Community Stakeholder   ____ P.I. or Sherriff’s Office  ____ Mental Health Provider  ____ Teacher/School Administrator  ___ Other

7.  How can the information in this training help you in your job, day to day life, or related areas of concern? 

___________________________________________________________________________

___________________________________________________________________________

Thank you for your valuable input.
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