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Nutrition Programs Division
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CHILD AND ADULT CARE FOOD NEW INSTITUTION ONLINE TRAINING

Directions: Please complete this evaluation and e-mail to ngreene@isbe.net or fax to 217-524-6124.

DATE TITLE OF PROFESSIONAL DEVELOPMENT ACTIVITY

INDICATE YOUR JOB TITLE (e.g., director, teacher, cook administrator)

Please answer the following questions about this segment by checking the appropriate box:

Strongly Somewhat . Somewhat Strongly
No Opinion . .
Agree Agree Disagree Disagree

1. The information was presented in an I:I I:I I:I I:I I:I

organized, easily understood manner.

2. | will be able to use the information and/or I:I I:I I:I I:I I:I

skills acquired through these presentations
to effectively submit an application.

3. This activity increased my knowledge and I:I I:I I:I I:I I:I

skills in my job responsibilities.

4. The presenter(s) clearly showed their I:I I:I I:I I:I I:I

knowledge and experience in the topic
presented.

5. The information was presented in an I:I I:I I:I I:I I:I

organized, easily understood manner.

6. | will be able to use the information and/or I:I |:| |:| I:I I:I

skills acquired through these presentations
to improve my job effectiveness.

7. The best feature of this format and/or presentation was:

8. What are your suggestions for improvement?

9. For future workshops/training, what topic(s) or format would be most useful in enhancing your job skills or program delivery?

10. This activity increased my knowledge and skills in my job responsibilities.
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