EVALUATION FORM

September 25-26, 2008


The information mentioned below will remain confidential and will not be released to anyone in your workplace without your written permission.

Which day did you attend the training?


Thursday – September 25, 2008


Friday – September 26, 2008

What type of work do you do for the county?  (Place an X beside the correct answers)


Case manager


Clinician


Administration


Direct services to adults


Direct services to children


Other (explain):

What part of the training was helpful?  (Place an X beside your choices)


Physiology of stress (0-10, fight/flee/freeze, impact of stress, ways to

 reduce stress for children and adults)


Grief in the workplace (grieving employees, specific issues about

 complicated mourning, special types of grief)


Heroic Journey information (for self, those you serve, the workplace)


Other:

What part of the training was less helpful or not helpful? (Place an X beside your choices)

Physiology of stress (0-10, fight/flee/freeze, impact of stress, ways to

 reduce stress for children and adults)


Grief in the workplace (grieving employees, specific issues about

 complicated mourning, special types of grief)


Heroic Journey information (for self, those you serve, the workplace)


Other:

What information did you wish to be covered in more depth?

My overall score of the content of this training:


A


B


C


D

My overall score of the training style of the trainer:


A


B


C


D

Comments and recommendations about the training:

This information may be sent to omnibuswellness@aol.com or to Lois Bailor.


