MENTAL HEALTH SUPPORT SPECIALIST TRAININGS
TRAINER FEEDBACK FORM

INSTRUCTIONS: This form is to be completed after each Module. The purpose of collecting this
information is for program improvement only; completion of this form is voluntary. In order to help best
support Trainers, and learn about the training program - please complete and fax to: Center for Learning at
626-5022. The form can also be accessed on the Center for Learning web site at http://www.cfl-

muskie.org.

1. Trainers’ Name:
2. Module Completed (Check one):
Role of the MHSS Documentation
Understanding MH/MI Sexuality
Trauma Health and Safety
Health and Recovery Diversity and Cultural Competence
Communication Maine’s MH System

Confidentiality Being Part of Community

4, Rate the effectiveness of the materials associated with this Module.
(Circle one) 1 = Not at All, 7 = Very Effective, and 8 = Don’t Know.

1 2 3 4 5 6 7 8

5. Rate the effectiveness of the activities/exercises associated with this Module.
(Circle one)  1=Notat All, 7 = Very Effective, and 8 = Don’t Know.

1 2 3 4 5 6 7 8

6. Rate how effective you believe your instruction was in teaching this Module.
(Circleone)  1=Notat All, 7 = Very Effective, and 8 = Don’t Know.

1 2 3 4 5 6 7 8

7. Do you have any specific suggestions to improve the overall delivery of this Module?

8. Do you have any questions about this Module, and or need additional resources to assist
you in your preparation or teaching?




