CALIFORNIA INSTITUTE FOR MENTAL HEALTH

The Mental Health Services Act: Community Services & Supports Plan Requirements
Video Conference Training

Friday August 12, 2005
EVALUATION FORM 

Please circle your response:

1. My knowledge of subject prior to training:

           Low                                       Medium                                     High

      1          2          3          4          5          6           7          8           9          10

2.  My knowledge of subject after training:

            Low                                       Medium                                     High

      1          2          3          4          5          6           7          8           9          10

3.  Relevance to your job:

            Low                                       Medium                                     High

      1          2          3          4          5          6           7          8           9          10

4.  Overall value:

           Low                                       Medium                                     High

      1          2          3          4          5          6           7          8           9          10

5.  The level of complexity was:

Too Low                              Appropriate                              Too High

      1          2          3          4          5          6           7          8           9          10

6.  Handouts were useful:

No                                         Somewhat                                   Very

      1          2          3          4          5          6           7          8           9          10      

7.  Please rate your overall satisfaction with the video conferencing technology during this meeting today:
Not Satisfied               Somewhat Satisfied                Very  Satisfied

      1          2          3          4          5          6           7          8           9          10      

Comments:













