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[bookmark: _GoBack]Draft Evaluation Data and Questions


The speakers clearly presented the content.
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree

The learning objectives for this learning session were met.
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree

The presentation(s) provided me with new knowledge.
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree

The length of the session was appropriate.
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree

There was adequate time for questions in the session. 
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree

The presenters were clear and effective in their delivery.
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree

The presentations were culturally and linguistically appropriate for all populations.
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree

The presenter(s) were informative and provided relevant resources.
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree

The learning session facilitated valuable networking opportunities.
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree

The learning session platform and virtual environment were easy to navigate.
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree

Overall, the learning session satisfied my expectations.
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree



How did you hear about this learning session?
Email Invitation
Office of Minority Health Website
Office of Minority Health Social Media (Twitter, Facebook or Instagram)
Office of Minority Health E-newsletter
Word of Mouth
Other (Please specify)

How do you plan to incorporate or use the information and knowledge gained during the learning session?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Comments:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0990-0379. The time required to complete this information collection is estimated to average 10 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, to review and complete the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:  U.S. Department of Health & Human Services, OS/OCIO/PRA, 200 Independence Ave., S.W., Suite 336-E, Washington D.C. 20201,   Attention: PRA Reports Clearance Office
