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for Comprehensive School Health Education®

SD-712-00-HO1 Staff Development
Secondary Tool Kit, 2000

Sample Michigan Model Training Evaluation

Name_______________________________ School_______________________________

I. GENERAL IMPRESSION

Please indicate with a ✓  the degree to which you agree with the following statements
regarding this training:

Strongly Agree Neither Disagree Strongly
Agree Agree nor Disagree

Disagree

1. This training was well
conducted. _______ _______ _______ _______ _______

2. The information presented
was meaningful to me as
a teacher. _______ _______ _______ _______ _______

3. I had an opportunity to
participate in the sessions
if I wanted. _______ _______ _______ _______ _______

4. I understood the information
that was presented. _______ _______ _______ _______ _______

5. I think I’ll be able to teach
the lessons adequately. _______ _______ _______ _______ _______

II. PERSONAL IMPRESSIONS

A. What did you like the most about this training?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

B. What did you like the least?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

C. What suggestions do you have for the future?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
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for Comprehensive School Health Education®

SD-712-00-HO2 Staff Development
Secondary Tool Kit, 2000

Sample Michigan Model Training
Final Evaluation

1. What were your hopes and expectations in attending the Michigan Model® training?

2. Organization of the training was:

Excellent 5 4 3 2 1 Poor

3. The objectives of the training were:

Clearly Evident 5 4 3 2 1 Vague

4. The training was worthwhile to me for:

a. Amount of time spent? _______Yes _______No

b. In meeting my expectations? _______Yes _______No

Comment:

5. Do you think your participation in the training will be helpful in teaching the
Michigan Model? _______Yes _______No

a. What was the most helpful?

b. I need more information/support regarding?

Comment:

6. The materials (handouts) were:

Excellent 5 4 3 2 1 Poor

7. This training will change or reaffirm the way I teach the different areas of health.

Strongly Agree 5 4 3 2 1 Strongly Disagree

8. This staff development activity will impact on student learning.

Strongly Agree 5 4 3 2 1 Strongly Disagree


