WAIVED TESTS TRAINING 
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1.
Did the course meet the stated objectives?    Yes    or    No

2. Was the course material:

a) too basic

b) just right

c) too hard to understand

d) not helpful at all

3. What did you learn that you can apply at work when you get back?
4. What barriers will you face in putting these practices into action?
5. What other topics or tests would you like to see training provided?
Would you recommend the program to others?

Yes     No     Perhaps

Comments:

Your profession is (circle response):  RN, LPN, ARNP, Medical Assistant, Certified Medical Assistant, Physician Assistant, Pharmacist, Physician, or

other ________________________________________

You are from a (circle): physician office, pharmacy, community clinic, nursing home, ambulance service, hospital, or other ______________________ 


