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5. Reflecing back on your experience as a supensor forthe past o years, please identiy any support services that you cid no receive from
the LLS program that would have been benefcal orthat you'd vished you had.

Feedback on Fellow Training

6. Refer tothe st ofthe LLS Core Actiies of Learning (CALS) below fo the folloving queston.

- CAL 1 Conduct applied Iaboratory research o adcress 2 pubic heaith o safety-reated ssue.
+ CAL2- Conduct  aboratory isk assessment o evaluate the probabilty and poteniia consequences of exposure to a given hazard.
+ CAL3-Evaluate a laboratory qualfy management system.

- CAL4-Incorporate bicinformatic principles ino applied pubic healthscience.

+ CAL'S- Develop an absiract and bref presentation fo communicate fincings 2 scentic audience

- AL - Give an n-depth scientfic presentaton on th felows original LLS viork or fied ofstucy.

+ CALT -Viite a fst auhor scenfc manuscript or 2 peerreviewed joumal

+ CALS - Pariipate inlaboratory operations management

+ ALS - Gommuricate complex scientfc concepts to an exernal lay audience.

- CAL 10 Provide service o the agency (aboratory or CDC-vide).

Please provide any comments of recommendations you have fegarding the LLS CALS.

7. Inwhat topics did your felow need addional raining? (please ist)

4

8 Please share any suggestions hat you have o help LLS Fellows obtain public health posiions after gradustion
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Fellowship Leadership Skills

9. The LLS program wiants to know more about your felows grovh 25 2 eader during th fellowship. Please provide a raing of your felo at e
beginning ofthe LLS fellauship and nov, afer the fellowship.
Eegiming ofLLS Enors

Canexaress 3 view st s from othes n fecive wsys. B

s snre i everyone s et fomesard o shred ( B

‘Demenstrates principiesof stis, diversty, aquty. inclusion, and st in allinfaractons
i indiduals, organzatons, and communises.

Leads by sating 2 positve exampie for ohers. (

Honors otne secple’s boundaries. B B

15 suare of e attudes, values, biases, and prejdices. :
Values diversity of parspeciives. B

Values he contiuion aach person makes fo 3 feam

Wors o scive prbiems and not Bame oers in e fce of chalienges.

15 mere proscive than reacive.

15 sfctie st holding pecpls sccounizbie.

s relaionships ithcthrs o reach a mutal goa.

'Doss n xcsptonsi os of setng expectaions. B B

‘dapts laadarsnp syl to diferet stations.

15 comfotabe managing confics ofrrest o iferences of opiions.

akes mistve an prosts. (

Manages time very sfcenty. B B

s comtoratie wi e ureomioratie (

ntiipstes s chalingas that wil cresa the nead fo 6nange an communcates hese o
oers.

Ifuences oners f use knowiedge and evidence o acieve best practies.
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Fellow Contributions

10.1f applcable, lease provide feedback regarcing your LLS Fellow's accomplishments.

= 1. Descrie your LLS fellows most meaningfulcontrbution fo your host st

12, Thinking about the LLS Fellow you supervised, please indicate o what extnt you agree or isagree vith the folowing statemens.
Swongly disagres

our LLS Feow served 52 an sctve mamoer of e sbaratory esm.

our LLS Feon contriuted towsrd scvancing sbersiory sssessments,
protocis o proceciures.

Your LLS Feow supporiad the developmant of iboratorysafty i e
asorsory.

Your LLS Felow suppertad the deveiopmart o iasoratory sl i he
asorsory.

our LLS Feow contriuted o he sdvancement of sppied hesth resesren
ntne sberstoy.

My team valued the LLS Felow' contibutons.

My team has ganed knowledg or ks 25 3 esul ofparcipating i e
LS Program.

Hosting my LLS Felowhas changed the way | or team members pgrosch
aborstory safety

Hosting my LLS Felowhas changed the way | or feam members approsch
Iatorstory qualy.

LLS Fellow has changed the way | o team mambers aoprosch sborstory
mansgement

Disagree

13, Please share some examples that vl support the respanses tha you provided 1o the question above.

Siongy sgres.





image6.png
13. Please share some examples that will support the responses that you provided to the question above.

Additional Feedback

*14. Would you be willing to host another LLS fellow?

() Yes

() No

") Undecided

15.If you selected “no’ or “undecided,” please explain.
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* 16. Would you recommend participation as a host laboratory in the LLS Fellowship Program to other CDC or state public health laboratories?
) Yes
) No

) Undecided

17.1f you selected “no’ or “undecided,” please explain.

Demographics
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Demographics

The following questions are optional. These data wil be used to better understand the diversity of our host site supervisors. Responses will only be presented in aggregate,
‘and no identifying information will be linked to individual responses.

18. What is your race and/or ethnicity? Select all that apply.

American Indian or Alaska Native
For example, Navajo Nation, Blackfeet Tribe of the Elackfeet Indlian Reservation of Montana, Native Village of Barrow Inupiat Traditional Government, Nome.
Eskimo Community, Aztec, Maya, etc.

Asian

For example, Chinese, Asian Indian, Filipino, Vietnamese, Korean, Japanese, efc.

Black or Aftican American
For example, African American, Jamaican, Haitian, Nigerian, Ethiopian, Somali etc.

Hispanic or Latino
For example, Mexican, Puerto Rican, Salvadoran, Guban, Dominican, Guatemalan, efc.

Middle Eastern or North African
For example, Lebanese, Iranian, Eqyptian, Syrian, Iradi, Israeli efc

Native Hawaiian or Pacific Islander
For example, Native Hawailan, Samoan, Ghamorro, Tongan, Fijan, Marshallese, etc.

White
For example, English, German, Irish, ltalan, Polish, Scottish, efc.
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19. Are you: Select all that apply.

Female

Male

Transgender, non-binary, or other gender

Conclusion

‘You have reached the end of the survey. Thank you for taking the time to provide your feedback. We value your feedback. If you have any questions about this survey,
please email ELWBEval@cdc gov.
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Conclusion

You nave resched the en of i survey. Please lick "Done” o submityour responses. Trank you o aking e me fo provice your fesdback. e vaue
yourfeadback.Ifyou have any questons abost i suvey. lease email SwbevalEode dov.

Prev




image1.png
Laboratory 2024 LLS S isor Exit S
Leadershlp upervisor Exit Survey

Service

Introduction

Form Approved
OMB No. 0920-1163
Expiration Date: 02/28/2026

Thank you for serving as a supervisor for the Laboratory Leadership Service (LLS) 2022 Fellowship Class! This survey will take
approximately 11 minutes to complete. The LLS Office needs your feedback about your experience as an LLS Supervisor. Your
responses Wwill be private, and all data reports will be presented in aggregate. Please be thorough and candid in your responses,
as they will be used to assess relevant aspects of the program as well as inform program improvement efforts. You will need to
complete the survey in one sitting; you cannot save and complete the survey later.

Please contact elwbeval@cdc.gov with any questions regarding this survey.
Notice: By continuing to the next screen, you consent to complete this survey.

The public reporting burden of this collection of information is estimated to average 11 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to
CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS H21-8, Atlanta, Georgia 30333 ATT: PRA (0920-1163)
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2024 LLS Supervisor Exit Survey

Leadership
Service

Feedback on LLS Program Support

1. Please rate your level ofsafisfacion vith the foloving statements.

Netver
Svongy saree ner Srongy Nt
Gssgee Dssgree  Gsagee  Agee  sgee  applcable
Wihen s 2 sueston o sue o discuss with the LLS program e
Queston o ssue was reslved withn 3 tmely manne. O O O O O (@]
1 am sasfd with i support receved rom e LLS program. o o o o o o
13m satsfied it the communicaton between me and LLS programsaf. () o o o o o
Ober lesse spesty)

2.1fyou selected,“disagree” or “strongly disagres” please expiain.

4

=3, Please indicate the fevelof support you would like o receiv inthe fulure from the LLS office for the folloving processes:

Tresame

[ Nosugport
Lesssison  suppor  Moresuepon  necded A
‘Ensuring the LS Felow completes CALS (Core Actvies of Learing) (o) (o) O O (e}
Planring pojecs fo the LLS Fellow O o O O O
Manioig he LS Felow o (0] (0] O O

4 1 you selected, less support or “more support please explain





