Health Information Training Session Evaluation
Training session title: 

                    
Audience: 




Date: 



 Resource Library: 






Please complete Questions 1-4 before the training session

1. Have you ever used the following health information websites? 

	Health information web sites

	Yes
	No
	Not Sure
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	What other health information web sites do you use? 



2. How difficult is it for you to locate good quality health information that meets your needs?
	Very difficult
	Somewhat Difficult
	Somewhat Easy
	Very Easy
	I seldom look for health information 

	1
	2
	3
	4
	0


3. Are you currently employed in health care?
· Yes

· No

· No, but plan to be employed in health care in the future
4. Are you currently in a paid or volunteer position in which you help others locate health information?

· Yes

· No

· Not sure
Please stop here.  You will be asked to complete the other side of this form after the workshop session
5. In the next month, do you think you will use the following health information websites? (Circle the number that best represents your response.)

	Health information web sites
	Not at all

likely
	Somewhat unlikely
	Unsure
	Somewhat

likely
	Very

Likely
	I am not familiar with this resource
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	Other (please name): 


6. Has this workshop improved your ability to find quality health information?

	Yes
	Not

Sure
	No

	(
	(
	(


7. How would you rate this training session?

	Very

Poor
	Poor
	Neutral
	Good
	Excellent

	1
	2
	3
	4
	5


8. Comments

THANK YOU! Please return the form to instructor
Prepared by Cindy Olney, evaluation consultant      
Rev 7/13/2011 


