‘Engage for Health’ Program Session Evaluation
Library & Branch/Organization: [Insert Name of Library/Organization]   Date: [Insert session date]
Your responses to this form are anonymous. We summarize all responses for public reports, but your specific responses will be seen only by our project team. Your participation is voluntary, but your feedback is important and we hope you will provide it.

1. Have you heard of MedlinePlus? (Please check.)
	____Yes, and have used it
	____Yes, but have  not used it
	____ No, am not familiar with it


2. How difficult is it for you to find online health information that you trust? 

	Very Difficult
	Somewhat Difficult
	Somewhat 
Easy
	Very 
Easy
	I seldom look for online health information 

	1
	2
	3
	4
	NA


3. Do you do the following things when preparing for a health appointment?
	
	Almost Never
	Sometimes
	Almost Always
	Not Applicable

	Research your health condition or symptoms
	1
	2
	3
	NA

	Make a list of your medications (prescription, over-the-counter, supplements)
	1
	2
	3
	NA

	Write out a list of questions to ask your health care provider
	1
	2
	3
	NA

	Ask your health care provider questions when you don’t understand something
	1
	2
	3
	NA


4. How comfortable are you asking questions of your health care provider?
	Very Uncomfortable
	Somewhat 

Uncomfortable
	Somewhat Comfortable
	Very 

Comfortable
	 Not Applicable

	1
	2
	3
	4
	NA


Please stop here for now.  You will be asked to complete the back after the session
5. How likely are you to do the following (please circle your response)? 
	
	Very

Unlikely
	Some
what

Unlikely
	Not Sure
	Some
what

Likely
	Very

Likely

	Talk to your health care provider about your health concerns
	1
	2
	3
	4
	5

	Ask your health care provider questions when you don’t understand something
	1
	2
	3
	4
	5

	Use MedlinePlus to research your health questions
	1
	2
	3
	4
	5

	Tell others about or help them use MedlinePlus 
	1
	2
	3
	4
	5


6. List one or two things you will do differently as a result of today’s class.
[May we use your quote in articles about this class? We will not use your name. ___Yes   ___No]

7. Has this workshop improved your ability to do the following (please check)?
	
	Yes
	No
	Not Sure
	Not Applicable

	Find health information you trust
	(
	(
	(
	(

	Use MedlinePlus to research your health condition, treatment, etc.
	(
	(
	(
	(

	Prepare  for health appointments (such as read about your health conditions or prepare a list of questions)
	(
	(
	(
	(


8. How would you rate the quality of the training session? (please circle)
	Very Poor
	Poor
	Good
	Excellent

	1
	2
	3
	4


    What is your zip code? 
    Comments about the class: 

FRONT – COMPLETE AT THE BEGINNING OF PROGRAM





BACK – COMPLETE AT THE END OF PROGRAM AND RETURN TO PRESENTERS
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