LEAD SAFE WORK PRACTICES TRAINING EVALUATION FORM 


To help us evaluate this program, please answer the following questions.
1. Gender:   Female _____

Male _____
   
2. Age:
 FORMCHECKBOX 
  Under 21 years old
 FORMCHECKBOX 
21-64 years old
 FORMCHECKBOX 
 65 years or older
3. County you live in:  _____________________

4. Education: Check your highest level of education completed:

 FORMCHECKBOX 
 Some high school or less

 FORMCHECKBOX 
 College Degree

 FORMCHECKBOX 
 High School Degree or GED
 FORMCHECKBOX 
 Post-Graduate Degree
 FORMCHECKBOX 
 Vocational or Technical School
 FORMCHECKBOX 
 Apprenticeship
5. Why did you attend today’s training?
a. I work for an agency, firm, or organization that deals with houses that were built before 1978

b. I live in housing built before 1978
6. If you work for an agency, firm, or organization that deals with houses that were built before 1978, how often do you work with the houses?
a. At least once a month

b. At least a few times per year

c. At least one time per year

7. If you live in a house built before 1978:
a. I do all of my own renovations

b. I do some of my own renovations

c. I do not do any of my own renovations

8. If you live in a house built before 1978 and you do not do any of your own renovations:

a. I hire people to do my renovations (money exchanged)

b. I ask friends and family to do my renovations (no money exchanged)
9.  I have influence over contractors:
a. Always

b. Sometimes

c. Rarely

d. Never

10. Briefly describe your job responsibilities:

We’d like to know what information you heard about today was new to you.
Please check off whether or not you knew about each of the following topics before today.
	FACT
	I didn’t know this before today
	I knew this before today

	a. Most commonly used work practices generate a lot of dust
	□
	□

	b. Practical changes in work practices can minimize and contain dust  
	□
	□

	c. Dust in older homes can contain lead
	□
	□

	d. Lead safety is important when working on most homes built before 1978
	□
	□

	e. Lead poisoning often has no symptoms
	□
	□


As a result of this program, how likely are you to:

	1. Plan and bid jobs using lead safe work practices
	Less Likely
	Unsure
	More Likely
	I already do this
	Does not apply to me

	2. Set up work space to contain dust
	Less Likely
	Unsure
	More Likely
	I already do this
	Does not apply to me

	3. Use lead safe work practices
	Less Likely
	Unsure
	More Likely
	I already do this
	Does not apply to me

	4. Clean up and check my work
	Less Likely
	Unsure
	More Likely
	I already do this
	Does not apply to me

	5. Distribute copies of the publication Protect Your Family from Lead in Your Home
	Less Likely
	Unsure
	More Likely
	I already do this
	Does not apply to me


Overall, how would you rate this program? Please circle the appropriate number.

Not Helpful ( 1---------2---------3---------4---------5 (Very Helpful

Do you have any recommendations to improve this workshop?

To see if this program has been helpful, we’d like to contact you in 3 to 4 months and ask you a few questions.  Please provide your name and phone number or e-mail address below. 

____________________________________________________________________________

Name




Phone Number



E-Mail
THANK YOU FOR PARTICIPATING IN THIS EVALUATION

