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	Evaluation

	Please indicate which sections of the training you viewed (Select all that apply):

	 FORMCHECKBOX 

	Introduction
	 FORMCHECKBOX 

	Refugee Resettlement Workers
	 FORMCHECKBOX 

	Medical Providers
	 FORMCHECKBOX 

	Resources

	Overall training

	Please rate the following by clicking on the button that indicates how much you disagree or agree with each statement.

	
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	1. I will most likely apply lessons learned from this training in my daily work.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. I like the way the training is structured.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. This training is worth the time spent on it.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. I feel better equipped than before the training to address the specific challenges for childhood lead poisoning prevention among newly arrived refugee children.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. It was difficult to find the training I needed on the 
CD-ROM.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. I will be able to use the resources provided in my work.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. The training provides useful information.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. I feel this training is tailored to people like me.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. The information flows logically from one topic to the next.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. The training provides more details than seem relevant.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. I feel like the topics presented are appropriate.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. I will most likely recommend this training to my colleagues.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. I liked that I could control the pace and timing of the training.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. The CD-ROM is well organized.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other comments:      



	Subject area learning

	Please indicate if your understanding of the subject areas below have increased significantly, increased somewhat or remained the same after completing the training.

	
	Increased Significantly
	Increased Somewhat
	Remained the Same

	The problem of childhood lead poisoning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Effects of lead on the refugee population
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sources of lead exposure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CDC recommendations for preventing lead poisoning in refugee populations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Resources for further information on this topic
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	What was the most useful aspect of the training? 

	What was the least useful aspect of the training?      

	Would you participate in this type of training again in the future? (Please explain why or why not)      

	What other topics in lead poisoning prevention would you like training in?      

	What, if anything, do you recommend we change in this training?      

	Any other comments?      


	Please indicate your profession:

	Please indicate your profession:

	 FORMCHECKBOX 

	Refugee Resettlement Coordinator
	 FORMCHECKBOX 

	Nurse

	 FORMCHECKBOX 

	Refugee Health Coordinator
	 FORMCHECKBOX 

	Physician

	 FORMCHECKBOX 

	Lead Poisoning Public Health Professional
	 FORMCHECKBOX 

	Other Healthcare Provider:
	     

	 FORMCHECKBOX 

	Other Public Health Professional:
	     
	


Thank you for your time!
