Mentorship Education Module 1 Evaluation Form

To assist the Mentorship Education Package continues to evolve and improve on
an on-going basis, we would appreciate it if you would take ten minutes to
complete this evaluation. Your feedback will help us to continue to improve the
modules. This evaluation is completely voluntary and anonymous.

Thank you! — CCA Program

General Information (optional)

Where do you work? (setting)

Is your employer facilitating the mentorship education? O Yes ONO

How long did it take you to complete the module?

Set-up of Module

Please rate the following statements on the structure of the module.
Circle 1 if you disagree strongly with the statement or 4 if you agree strongly with
the statement. 1 ) 3 4

I felt the module assignments were easy to follow.

I understood what I had to do to complete the module.

I found the workbook easy to use.

I found the video introduction useful.

The assignments were easy to understand.

The assignments were relevant (reflected what I need to
know).

Comments:

Results of Module

Please rate the following statements on the assignments during the module.

Circle 1 if you disagree strongly with the statement or 4 if you agree strongly with
the statement. 1 2 3 4

I felt the feedback on each of my assignments was helpful.

I felt the assignments were helpful to show my knowledge
and skills.

Overall, my experience with the module was positive.

Please share any other comments or ideas to improve the module.
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