21st JUDICIAL DISTRICT
VICTIM ASSISTANCE & LAW ENFORCEMENT FUND


TRAINING/CONFERENCE EVALUATION FORM

[bookmark: Text1][bookmark: _GoBack][bookmark: Text2][bookmark: Text3]Name: 		     
Agency:	     
Job Title:	     
[bookmark: Text4][bookmark: Text5][bookmark: Text6]Conference Attended:	     
Location:		     
Dates Attended:	     

Sessions Attended: Please list the sessions you attended for each day of the training/conference.
[bookmark: Text7][bookmark: Text8][bookmark: Text9][bookmark: Text10]Day 1
Session 1:      
Session 2:      
Session 3:      
Session 4:      
[bookmark: Text11][bookmark: Text12][bookmark: Text13][bookmark: Text14]
Day 2
Session 1:      
Session 2:      
Session 3:      
Session 4:      
[bookmark: Text15][bookmark: Text16][bookmark: Text17][bookmark: Text18]
Day 3
Session 1:      
Session 2:      
Session 3:      
Session 4:      

[bookmark: Text19][bookmark: Text20][bookmark: Text21][bookmark: Text22]Day 4
Session 1:      
Session 2:      
Session 3:      
Session 4:      
[bookmark: Text23][bookmark: Text24][bookmark: Text25][bookmark: Text26]
Day 5
Session 1:      
Session 2:      
Session 3:      
Session 4:      

Please answer the following questions:  

1. What did you gain from this training/conference? (Check all that apply)

[bookmark: Check1][bookmark: Check2]|_| Answers to my questions	  |_| Resource materials I can use		
[bookmark: Check3][bookmark: Check4][bookmark: Check5]|_| Ideas I can try immediately	 |_| Names of other people to contact 		|_| Nothing new		
[bookmark: Text27]Anything else?        


2. How useful is the information from the sessions you attended to you in your profession? (Select one)

[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10]|_| Extremely Useful       |_| Very Useful       |_| Moderately Useful       |_| Slightly Useful       |_| Not at all Useful



3. Do you plan to use the information from the training/conference?

[bookmark: Check11][bookmark: Check12]|_| Yes	|_| No

	If ‘Yes’, how do you plan to use the information?
[bookmark: Text28]	     


4. [bookmark: Check13][bookmark: Check14][bookmark: Check15][bookmark: Check16]Would you attend the conference again in the future if you had the opportunity? (Select one)

|_| Definitely Would       |_| Probably Would       |_| Probably Wouldn’t       |_| Definitely Wouldn’t



5. [bookmark: Text29]Other comments, feedback, or suggested training topics you would like to share with the VALE Board regarding this training/conference:
     
1

Training_Conference Evaluation Form			2
