CMAM TRAINING
Ethiopia, June 2018
SATISFACTION SURVEY
The objective of this questionnaire is to understand whether the training has met your expectations and to provide us with information on how to improve it. Your responses will remain confidential. Your responses are very valuable to us in order to improve future activities. 

1. Name (optional):______________________________________________________________________
2. Title / position/ (optional):____________________________________________________
3. Age (optional) ________                                                                                 
4. What did you like MOST about this training?
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

5. What did you NOT like in this training?
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

6. Please tell us about the duration of the training.
	 Duration
	Too short
	Too long
	Good

	a. Was the training too long or too short?
	
	
	


7. Please tell us to what extent you agree or disagree with the following statements.
5 Strongly Agree, 4 Agree, 3 Neither Agree/nor disagree, 2 Disagree, 1 Strongly Disagree.

	
	Give numbers fro 1 to 5
	Comment

	a. You were clear about your responsibilities in the exercises.
	
	

	b. You were provided with adequate explanation on how the training would progress.
	
	

	c. You were encouraged to take an active part throughout the training session.
	
	

	d. The trainer was well prepared.
	
	

	e. Trainer was the appropriate person to conduct training.
	
	


8. What would you change for a next time? _________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
	9. Well prepared
	YES
	NO
	Unsure

	a. After the training, are you enough prepared to supervise a CMAM program?
	
	
	

	b. Will you need additional support if you are implementing a CMAM program?


	
	
	


5 Strongly Agree, 4 Agree, 3 Neither Agree/nor disagree, 2 Disagree, 1 Strongly Disagree.

	10. Logistics
	Give numbers from 1 to 5
	Comments

	Working hours were good
	
	

	Accommodation was good
	
	

	Vehicles were ok
	
	

	I always felt safe and secured in the training
	
	

	There was enough time to relax/refresh between sessions.
	
	


13. Please add any other comments  you would like to share in the back 
THANK YOU FOR YOUR TIME AND COOPERATION!
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