Suggestion to adapt for our use:

TEIP Program Assessment Protocol Tools Evaluation Form - 
We welcome your feedback. The evaluation should take about 5 minutes to complete.

Top of Form

1. How did you hear about the Program Assessment Protocol Tools? (Please check all that apply)
[image: image1.wmf]Conference / workshop
[image: image2.wmf]Flyer / Newsletter
[image: image3.wmf]Internet 
[image: image4.wmf]Email / E-bulletin / Listserv notice 
[image: image5.wmf]Colleague / Word-of-mouth
Other [image: image6.wmf]


2. I plan on accessing the Program Assessment Protocol Tools some time in the future
[image: image7.wmf]

--


3. Even before using them, I think/thought that the Program Assessment Protocol Tools would be useful to me
[image: image8.wmf]

--


4. I understood how to use the Program Assessment Protocol Tools
[image: image9.wmf]

--


5. I have shared the Program Assessment Protocol Tools with my colleagues (those who were unaware of it)
[image: image10.wmf]

--


6. I have discussed the contents of the Program Assessment Protocol Tools with my colleagues
[image: image11.wmf]

--


7. I have changed my way of thinking on how I currently deliver my programs
[image: image12.wmf]

--


8. I have identified suggestions for enhancement using the Program Assessment Protocol Tools
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What other tools or resources have you used to enhance your programs in the past? 
[image: image19.wmf]




10. Other additional comments?
[image: image20.wmf]




11. Please tell us about yourself (Please check all that apply)
Focus of your work:
[image: image21.wmf]





Employer (Please check all that apply): 
[image: image22.wmf]Public Health Unit / Department
[image: image23.wmf]Clinic / Hospital
[image: image24.wmf]Community-based Coalition
[image: image25.wmf]NGO / Volunteer Organization
[image: image26.wmf]OHPRS Organization
[image: image27.wmf]Community Health Centre
[image: image28.wmf]Local Government
[image: image29.wmf]Educator / Administrator
Other [image: image30.wmf]



Aera of Ontario:
[image: image31.wmf]North 
[image: image32.wmf]East 
[image: image33.wmf]Central East 
[image: image34.wmf]Toronto and GTA 
[image: image35.wmf]Central West 
[image: image36.wmf]Central South 
[image: image37.wmf]South-West 
Outside Ontario: [image: image38.wmf]



If you would like us to contact you about your comments, please tell us how to get in touch with you: 

	Name: 
	[image: image39.wmf]



	Email: 
	[image: image40.wmf]



	Phone: 
	[image: image41.wmf]



	Fax: 
	[image: image42.wmf]





Thank you again for your valuable input and we will be in touch with you as soon as possible. 
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