
[Tribe’s Name]

[Tribal Tobacco Program’s Name]

Training Assessment Form
We hope the Information you have gained today was enjoyable and will be useful to you and your tribal community. We would appreciate if you take a few minutes and tell us how we did putting this training together for you. Your information will be used to improve our services in the northern plains. Check the box that best describes your opinion. 
	
	Strongly

Agree                            
	Agree
	Neutral
	Disagree
	Strongly
Disagree

	· The training was useful in terms of the work I do in my community


	O
	O
	O
	O
	O

	· The curriculum being provided will be effective for the populations I serve

	O
	O
	O
	O
	O

	· The training material and/ or curriculum is culturally relevant to American Indian people


	O
	O
	O
	O
	O

	· The training material was relevant to the training topic


	O
	O
	O
	O
	O

	· The trainer was organized & knowledge of the subject


	O
	O
	O
	O
	O

	· The location of the training was accessible 


	O
	O
	O
	O
	O

	· I would recommend this training to a friend or co-worker

	O
	O
	O
	O
	O

	· I gained new information and ideas that I will be able to use

	O
	O
	O
	O
	O

	Rate the training Overall


	Excellent

O
	Good

O
	Average

O
	Fair

O
	Poor

O


How will you implement this training program back in your everyday work? 

________________________________________________________________________________

What community do you work with? ____________________________
What is your position? ___________________________________________

Additional Comments: ______________________________________________________________
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