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      Dear Participant: 

Thank you for attending the recent training session on November 16, 2007 on Advance Care Planning and the MOLST.   Please take a few moments to answer the following questions regarding the training.
_____________________________________________________________________________
Questions:

1.) Did today’s program meet your expectations? 
Yes/No


2.) Did the workshop raise your awareness about Advance Care Planning and the MOLST? Yes/No

3.) Do you intend to change any of your professional or personal behavior and/or practices (workplace policies or personal lifestyle choices) as a result of this workshop? Yes/No

If “Yes”, how or what do you plan to change?


If “No”, what barriers or obstacles do you believe may prevent you from making    

       the change?

4.) What additional areas of training do you feel would benefit you, professionals working in with the aging field and/or the community?

Please use the following scale to tell us your opinion about today’s session:
1

 2

3

4

5

 Strongly Disagree     Disagree
         Neutral
          Agree         Strongly Agree

5. Facility- Arc Training Facility, Wellsville, New York 


a.) The environment was conducive for learning.


1   2   3   4   5

b.) The site was conveniently-located.




1   2   3   4   5

c.) I would attend programs at this location again.


1   2   3   4   5

d.) I was satisfied with the technology used in this session.

1   2   3   4   5

Comments:

6. Presenter - Lynne Palmiere, Sharing Your Wishes Program Coordinator
a.)  The speaker was well organized.




1   2   3   4   5
b.)  The speaker used various instruction methods.


1   2   3   4   5

c.)  The handouts and materials are excellent resources.


1   2   3   4   5

d.)  The speaker was engaging and held my attention.


1   2   3   4   5

e.)  I would recommend this presentation to a colleague.


1   2   3   4   5

	

	Comments:

	

	

	7. Please note the parts of the presentations or workshops that were especially meaningful: ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

	


8. Additional comments and suggestions:
____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________

9. If you would like to receive information on future programming sponsored by the Sharing Your Wishes program and/or the Allegany/Western Steuben Rural Health Network, Inc., please complete the following:
Name_________________________________________________________________ 

Mailing Address: ________________________________________________________

______________________________________________________________________

E-mail Address: _________________________________________________________

THANK YOU!
Please mail/fax to:

Allegany/Western Steuben Rural Health Network, Inc.

85 N. Main Street  Suite 4

Wellsville, NY  14895

or
Fax:  585-593-5217
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