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PENN PENN Behavioral Health

%Y BEHAVIORAL HEALTH Management Training
SRR Webinar Training Series Evaluation

Program Name: Date:

Organization:

Your feedback on the webinar series is welcomed and very much appreciated.
Please rate the following questions on a scale of 1 to 5 — with 1 being the lowest rating and 5 being the highest rating.
Please check ( ¥) the appropriate box.

EVALUATION QUESTIONS 1 2 3 4 5 ADDITIONAL COMMENTS

Poor Average Excellent

1. What is your OVERALL EVALUATION of the
Webinar Training Sessions?

2. On the whole, how RELEVANT were the webinar
presentations for you?

3. Was the information presented in the webinars
APPLICABLE in your current position?

4. The summaries, articles, tests, and workbook
materials provided for the webinars were:

5. The visuals and/or power point presentation used in
the webinars were:

6. The website platforms and navigation tools were
conducive to learning:

7. The presenters’ knowledge of the subject matter
was:

8. Asaresult of taking these webinars, my desire to
learn more about these topics and other topics is:

Upon completion of the evaluation, please submit your feedback via e-mail (pbhcs@mail.med.upenn.edu), fax at 215-746-7454, or by
regular mail to PENN Behavioral Health Corporate Services, 3535 Market Street 4™ Floor, Philadelphia, PA 19104

Comments:
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