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Date: (Today’s Date) 





⁪⁪/⁪⁪/⁪⁪⁪⁪ 

Training ID (first 2 digits represent grantee): 


⁪⁪⁪⁪⁪
Number of Trainees who attended the training:

⁪⁪⁪⁪
Name of Training: ____________________________

Name and Address of Facility Where Training was held: 

Name:


_______________________

Zip Code:

_______________________

Agency / Organization Affiliation of Trainees (check all that apply):

⁪  School


a. How many schools are represented at this training? ____

b. How many of these schools have participated in previous trainings? ______ 
⁪  Juvenile Justice/Probation Office/Detention Centers

a. How many juvenile justice related agencies/organizations (e.g., probation office, correctional facility, detention center, etc.) are represented at this training? ____
b. How many of these have participated in previous trainings? ______
⁪  Child welfare/foster care 

How many child welfare related agencies/organizations (e.g., foster care, protective services, family services, etc.) are represented at this training? ____
How many have participated in previous trainings? _____
⁪  Mental Health Agency

How many mental health related agencies/organizations are represented at this training? ____
How many have participated in previous trainings? ______
⁪  Community-based organization

 
How many community-based organizations are represented at this training? ____
How many have participated in previous trainings? ______
⁪  Other type of organization (Please describe: __________________________________)


How many of these organizations are represented at this training? ____

How many have participated in previous trainings? ______
Type of Training (check all that apply)

⁪  Train-the-Trainer model (i.e., training participants to be trainers)

⁪  Screening for risk factors (i.e., through a screening mechanism)

⁪  Risk factor awareness and general suicide prevention knowledge
⁪  Effective intervention strategies

⁪  Referrals protocols/procedures for at-risk youth 

⁪  Post-vention services

⁪  Other (please describe): ________________________

Total Duration of Training: 

Total number of hours  ⁪⁪ hours ⁪⁪ minutes 

Survey Administered by:

⁪  Trainer

⁪  Program Staff

⁪  Evaluation Staff

⁪  Other (please specify): ___________________________

Thank you for participating in this survey about the training you just attended as part of the Youth Suicide Prevention Cross-site evaluation. This survey asks questions about the training you just completed, what you plan to do with what you learned, and your satisfaction with the training. Findings from this survey will help inform the Substance Abuse and Mental Health Services Administration (SAMHSA) about suicide prevention activities. 

Before you complete this survey, please read this consent form.  The survey will take approximately 10 minutes.  By completing and returning this survey, you are consenting to participate. Your participation in this survey is completely voluntary; there are no right or wrong answers; and you may ask any questions that you have before, during or after you complete the survey. 

Confidentiality: Your answers to the survey questions will be kept confidential except as otherwise required by law. There will be no way to link your name with the information on your survey. The information that we report to SAMSHA will not contain your name.  Your name will not be used in any reports about this evaluation.  

Procedures: All participants in training activities funded as part of your State’s Youth Suicide Prevention Program are being asked to complete this survey.  Therefore, your participation is very important.  The survey questions will ask you about your participation in [INSERT TRAINING NAME].

Risks: There are few, if any, risks to you by completing this survey.  You may stop the survey at any time or not answer a question.  You will not be penalized for stopping.  If you stop the survey, at your request, we will destroy your survey. Any questions that you have about this survey will be answered before you start the survey. 

Contact information:  If you have any concerns about completing this survey or have any questions about the study, please contact [INSERT CONTACT NAME, TITLE AND PHONE NUMBER].

In order to provide you with a copy of this consent form to take with you, please tear off and keep the [color] copy, which is a copy of this consent form.

Thank you in advance for your willingness to participate.

Thank you for your willingness to complete this survey.  Your answers will help us understand how trainings like the one you just completed can contribute to preventing suicide among youth.  Your answers are very important to us.   

1.  
Which of the following roles do you represent? (select all that apply)

⁪  Parent / Foster Parent / Caregiver 

⁪  Direct mental health service provider

⁪  Teacher or other secondary school staff

⁪  Child welfare staff

⁪  Probation officer or other juvenile justice staff

⁪  Primary care provider (i.e., doctor, nurse)

⁪  University faculty

⁪  University student

⁪  Police officer or other law enforcement staff

⁪  Trainer (i.e., train-the-trainer)

⁪  Other (please describe: _______________________________________)

2. 
How long have you served in this role? (If you selected more than one role for Question 1, please indicate the number of years for the role that led you to this training.)
⁪⁪ years ⁪⁪ months

3.
How did you learn of this training? (select all that apply) 

⁪  Supervisor or Administrator of the agency I work for

⁪  Co-worker

⁪  My child’s school

⁪  My child

⁪  Media

⁪  Other (please describe:_______________________)

4. Were you required to participate in this training? 

⁪  Yes

⁪  No


⁪  Don’t know

5.
How do you intend to use what you learned during this training (select all that apply)? 

⁪  Screen youth for suicide behaviors (i.e., using a screening tool) 

⁪  Increase the general awareness and knowledge of suicide for myself and others

⁪  Identify youth who might be at risk for suicide  

⁪  Provide direct services to youth at risk for suicide and/or their families

⁪  Train other staff members

⁪  Make referrals to mental health services for at risk youth

⁪  Other (please describe:_______________________________)

⁪  Don’t intend to use what I learned

6
Will the materials you received as part of this training be helpful to you (i.e., manuals, reference materials, etc.)? (select one)

⁪  Yes

⁪  No

⁪  Don’t know

⁪  Didn’t receive any materials

Please indicate your agreement with the following statements about the training.

	
	1

Strongly disagree
	2

Disagree
	3

Agree


	4

Strongly agree

	7. The training increased my knowledge about suicide prevention.
	
	
	
	

	8. The training met my needs.
	
	
	
	

	9. The training addressed cultural differences in the youth I intend to serve (i.e., provided different cultural examples, identified different cultures, etc.).
	
	
	
	

	10. The training was practical to my work and/or my daily life.
	
	
	
	

	11. I fully understand why I attended the training.  
	
	
	
	

	12. I am now more ready to help with youth suicide prevention in my community.  
	
	
	
	

	13. I will use what I learned from this training.  
	
	
	
	

	14. The things I learned will help youth seek help for issues that might lead to suicide (i.e., depression, substance use, etc.).   
	
	
	
	

	15. The things I learned will help prevent youth suicide or reduce the problems that might lead to suicide (i.e., depression, substance use, etc.). 
	
	
	
	


16. 
How would you rate the training?  (select one)

⁪  Below my skill level

⁪  At my skill level

⁪  Above my skill level

⁪  Don’t know

17. 
Who do you think will benefit from what you learned during this training?  (select all that apply) 
⁪  Youth

⁪  Parents/Foster Parents/Caregivers

⁪  Co-workers

⁪  Community members

⁪  Other (please describe: _____________________________)

18.
How often do you expect to use what you learned? (select one)

⁪  Daily

⁪  One time a month or more

⁪  At least once per year

⁪  Less than once per year or never

How satisfied were you with: 

	
	1

Very dissatisfied
	2

Dissatisfied
	3

Satisfied
	4

Very

satisfied 

	19. The trainers’ knowledge of the training topics?
	
	
	
	

	20. The trainers’ presentation of the training topics?
	
	
	
	

	21. The building where the training was held?
	
	
	
	

	22. The location of the training?
	
	
	
	

	23. Your overall training experience?
	
	
	
	


24.  
What did you like most about the training?

25. What did you like least about the training?


Background Information

26.  
What is your gender?

⁪ Female  


⁪ Male


27. 
What is your age?  ⁪⁪ years

28. Are you Hispanic or Latino (select one)?


⁪ Yes





⁪ No 



28a. 
If Yes, Which group represents you?  Are you… (select one or more)



⁪  Mexican, Mexican-American, or Chicano


⁪  Puerto Rican


⁪  Cuban


⁪  Dominican


⁪  Central American


⁪  South American


⁪  Other Hispanic origin (please describe:_______________________________)

29. 
What is your race (select one or more)?

⁪  American Indian or Alaska Native

⁪  Asian

⁪  Black or African American

⁪  Native Hawaiian or Other Pacific Islander

⁪  White

⁪  Other

This is the end of the survey.

Thank you for taking the time to complete this survey. Your participation is critical to the success of the Garrett Lee Smith Memorial Suicide Prevention Cross-Site Evaluation.
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