CONTINUING CARE TRAINING EVALUATION
We need your help in evaluating the training you received in Continuing Care.  Please complete this evaluation to assist us in improving the training.  Your input is greatly appreciated.  

1.  Was the material presented clearly?        Yes ___        No ___

2.  Was the training well organized?            Yes ___         No ___

3.  Were the handouts helpful in 

      understanding the process?                   Yes ___        No ___

4.  Do you feel equipped to train others in 
Continuing Care?          
Yes  ___       No ___

5.   Do you find Continuing Care found

      in SMART easy to understand and use?   Yes ___        No ___  
6.  Is there an area that you feel was 

     not covered fully?                                  Yes ___        No ___

     If so, what area?  ____________________________________

     ___________________________________________________

7.  How could the training be improved?   ____________________
     ____________________________________________________

     ____________________________________________________

8.  What problem areas, if any, do you anticipate in 

     training others about Continuing Care?  ____________________

     ____________________________________________________

     ____________________________________________________

9.  What part of the training did you find most helpful?  _________

     ____________________________________________________

     ____________________________________________________

10.  Additional comments:  __________________________________

      _____________________________________________________

      _____________________________________________________

