EMDR for Children . .. Made Easy
SURVEY and EVALUATION FORM

Date: / ,o

Mo Day Year
Instructor: Sharon Schwartz
Coursett: EMDRIA(14014-DL01) NASW (#tbst#t)
Results:

Test Taker Information

Provide Your Company Name If You

Work For an Organization
Organization:

Personal Information

Full Name:
Last First M.I.
Address:
Street Address Apartment/Unit #
City
State ZIP Code
Phone: email:
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Part I: Instructions

For each item identified below, put an X on the number to the right that best fits your judgment of its quality.

Scale
Item

Poor Good Best
1. My overall response for the Quality of this workshop 1 3 5
2. The objectives for this workshop were well defined 1 3 5
3. The objectives for this workshop were clearly met 1 3 5
4. The content of this workshop will help me with my work 1 3 5
5. The intellectual level of this workshop was appropriate 1 3 5
6. The instruction Quality: i.e. knowledgeable on the subject area 1 3 5
7. The instructor segments in the DL program used time efficiently 1 3 5
8. The instructor paced the delivery in attunement with students 1 3 5
9. The instructor teaching ability: i.e. communicated in clear 1 . e

manner

10. Participant Achievement of Learning Objective- 1 3 5
11. Usefulness of Program Content for this Learning Objective 1 3 5
12. Participant Achievement of Learning Objective
13. Usefulness of Program Content For this Learning Objective
14. Participant Achievement of Learning Objective
15. Usefulness of Program Content for this Learning Objective
16.
17.
18.
19.
20.
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Part II: Subjective Comments on Instructor and Workshop

1) The instructor promoted thought and intellectual stimulation
Comment:
2) Comments on the Workshop in general
Comment:
3) Comments on how to improve the Distance Learning Workshop
Comment:
4) Please list any topics you would like to see in related upcoming DL programs
Comments:
5) Any additional comments:
Comment:
PLUS
6) How many other Distance Learning courses have you taken in your career

a. O b.1-3 <c. 46 d.7-10 e.Morethan10

7) Who paid for the majority of your program fee

a. Self b.Agency
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