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privacy.



Please select the response that best describes your level of agreement with the following statements 
about your MHFA Instructor(s). 

Instructor #1 (please indicate 
instructor’s name):  

____________________ 

Instructor #2 (please indicate 
instructor’s name; leave 
column blank if not 
applicable): 

____________________ 

a. The Instructor’s
presentation skills were 
engaging and approachable. 

b. The Instructor
demonstrated knowledge of 
the material presented. 

c. The Instructor facilitated
activities and discussion in 
a clear and effective 
manner. 














