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The Center for Mental Health Services in the Substance Abuse and Mental Health Services Administration
(SAMHSA) of the United States Department of Health and Human Services is sponsoring a national evaluation of
the National Child Traumatic Stress Initiative (NCTSI), which includes the National Child Traumatic Stress
Network (NCTSN). You are invited to participate in this evaluation because you are receiving training from a
Federally funded NCTSN center.

Your input is important in improving understanding of how the NCTSN is working to provide trauma-related
training to human service providers across services disciplines throughout the country. Human service providers
include a wide range of community-based professionals who interact frequently with children and engage in
multiple activities, from prevention to screening, early identification, and the provision of clinical interventions;
such providers may include mental health professionals, teachers, child welfare staff, juvenile justice staff, health
care providers and first responders.

These same questions are being asked of other training participants. Completing the survey will take about 10
minutes. Upon completion of the survey, you will have the opportunity to register to participate in a lottery to win a
$50 gift certificate to thank you for your time and attention to this important matter. If you are willing to be
contacted for this survey, please indicate with a check mark in the last column.
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