
Instructor’s Name________________________________________________________________________________________

Date of Course ______________ /_______________ /_ _____________

After this workshop, I was able to...	 Strongly 			 Strongly
Disagree	 Disagree		 Agree	 Agree

1 |	 state the goals and components of the TB Education Program. 	 	 	 	 

2 |	 apply planning tools for the Basic TB and Skin Test Course. 	 	 	 	 

3 |	 identify reference material available for adapting course content 	 	 	 	 
to learner needs.

4 |	 delineate concepts of effective adult learning. 	 	 	 	 

5 |	 utilize community curriculum outline to meet diverse needs in the 	 	 	 	 
community for TB education.

Presentation:	 Strongly 			 Strongly
Disagree	 Disagree		 Agree	 Agree

1 |	 Content was related to the objective. 	 	 	 	 

2 |	 Program was well organized. 	 	 	 	 

3 |	 Teaching methods were effective. 	 	 	 	 

4 |	 Handout materials were helpful. 	 	 	 	 

5 |	 Audiovisual materials were helpful (if utilized). 	 	 	 	 

6 |	 The content of this offering will benefit my professional practice. 	 	 	 	 

7 |	 Overall rating of program. 	 	 	 	 

Additional comments______________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Instructor Course Participation Evaluation

Please complete and fax to 317-732-7553 or email to TB-IN@Lung.org
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