SILICA EXPOSURE AND HEAT STRESS HEALTH HAZARDS
Safety Measures after a hurricane

EVALUATION FORM

INSTRUCTOR DATE

LOCATION TIME

We appreciate your feedback, please take a few minutes to complete this form.
Check the appropriate box, where 1 indicates strongly disagree and 5 indicates strongly agree.

1 2 3 4 5
none few regular quite complete

SISO

TOPICS

1. The information presented is new to me.

Topics present are relevant to my daily tasks

2

3. lunderstand the guidelines and rules as presented

4. The information presented will help maintain a safe
work environment

5. lam interested in more information about this topic

PRESENTATION

1. The language was clear and easy to understand

2. Concepts were presented in an organized way

3. The slides and illustrations are easy to read

4. The time distribution per subject was adequate

5. The exercises help to understand the topic/ subject
INSTRUCTOR

1. Has domain over language and subject matter

Answered questions clearly and politely

Allowed group participation

Used appropriate examples to explain key concepts

ve W N

Would you recommend this training to others?

PLEASE, use this space for comments or suggestions regarding this training. THANKS

This material was produced under Susan Harwood grant number SH31182-SH7 Occupational Safety and Health Administration,
U.S. Department of Labor. The contents in this presentation do not necessarily reflect the views or policies of the U.S.
Department of Labor, nor does the mention of trade names, commercial products, or organizations imply endorsement by the
U.S. Government
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