2018 Statewide Drug Court Conference- 
Workshop Evaluation
WORKSHOP NAME:  ______________________________________________________________

PRESENTER(S): _________________________________________________________________
 
TRAINEE’S DISCIPLINE:     
	___ JUDGE				___ COORDINATOR/ADMINISTRATOR
	___ PROSECUTOR			___ CASE MANAGER
	___ DEFENSE COUNSEL		___ TREATMENT/CLINICIAN
	___ PROBATION/SUPERVISION		___ OTHER
JURISDICTION:	(OPTIONAL)	____________________________________________________
 Please rate the following elements of the workshop using the scale of 1 (least effective) - 5 (most effective):
The information and skills discussed at the session 
met my expectations and needs				 1	2	3	4	5
The presenter demonstrated expert knowledge of 
their subject matter						 1	2	3	4	5
The presenter’s methods of presentation held my interest	 1	2	3	4	5
The length of the session was appropriate			 1	2	3	4	5
The materials provided were practical and useful		 1	2	3	4	5

Through this workshop, I have gained skills and/or an understanding of issues which I can use in my work within the next 3-6 months:

Yes				No				Possibly
What actions do you intend to take over the next six months because of this training?


What additional information, training, or technical assistance, if any, would you like to obtain for your drug court program to follow up on the issues discussed at this session?



ADDITIONAL COMMENTS (including any recommendations for improving the delivery of training assistance in the future):


[bookmark: _GoBack]
(optional) 
				      		         				___________________        
Signature					          Title                 

