T- Care
Skill Two

Training Survey
Program/Agency: Date: Participant Name (Optional):

S strongly agree — 1 strongly disagree

General Aspects: ; . :
P (please circle one number for each question)

1  The teaching, audiovisuals, materials, and format were informative. 5 4 3 2 1

S strongly agree — 1 strongly disagree
(please circle one number for each question)

5 strongly agree — 1 strongly disagree
(please circle one number for each question)

5 strongly agree —> 1 strongly disagree
(please circle one number for each question)

5 strongly agree — 1 strongly disagree
(please circle one number for each question)

13 Training had educational value. 5 4 3 2 1

5 strongly agree — 1 strongly disagree
(please circle one number for each question)

Hearing about my clients’ trauma experiences makes me feel tense

16 or worried in my own personal life. > 4 3 2 !
17 Ideal effectively with the problems of my clients. s 4 3 2 1
18 Ithink more than [ want to about my clients’ trauma experiences. s 4 3 2 1
19 Atwork I fecl confident that I am offective at getting things done. s 4 3 21

Additional Thoughts & Comments

TARGET
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