BRAIN HEALTH & DEMENTIA AWARENESS IN OUR COMMUNITY
Post-Training Survey 
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Thank you for participating in our Brain Health & Dementia Awareness in Our Communities (BDAC) training! As a part of this training, please take the time to complete this short five-minute survey. The responses you give will stay anonymous. The data gathered will be used internally to evaluate the effectiveness of our training and a summary of our results will be shared with our federal funders. Feel free to let the trainer know if you have any questions.
1. TRAINING DATE: *___________________  2.   Trainer’s Name: *__________________________________

3. On a scale of 1-10, how would you rate your overall experience of the training? *
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Highly Disappointed									      Highly Satisfied 

4. How do you agree with the following statements? *
	
	Extremely Disagree
	Somewhat
Disagree
	Neutral
	Somewhat
Agree
	Extremely Agree

	a) The trainer delivered this 
training in a clear and easy-to-understand approach.
	○
	○
	○
	○
	○

	b) I am satisfied with the knowledge I gained from this training.
	○
	○
	○
	○
	○

	c) My understanding of how dementia impacts my community has improved.
	○
	○
	○
	○
	○

	d) My understanding of the benefits of early detection and diagnosis has improved.
	○
	○
	○
	○
	○

	e) My knowledge of the 
modifiable risk factors on 
dementia has increased.
	○
	○
	○
	○
	○

	f) I am able to identify resources 
for further learning, action, and support around brain health 
and dementia.
	○
	○
	○
	○
	○

	g) I am confident in applying the knowledge/skills I’ve learned to my real life.
	○
	○
	○
	○
	○


5. Please provide any feedback or suggestions for how we can improve our training.
	

	

	

	




	6. Your Gender: 
	7. Your Age: 

	○ Female
	○ < 18 years old

	○ Male
	○ 18-34 years old

	○ Other
	○ 35-49 years old

	
	○ 50-64 years old

	
	○ >= 65 years old

	
	○ I don’t want to answer

	
	

	8. Your race/ethnicity 
(select all that apply): 
	9. Please select the statement that accurately describes you (select all that apply): 

	○ White/Caucasian
	○ I am living in a rural area.

	○ African American
	○ I am a veteran.

	○ Hispanic/Latino
	○ I am a student.

	○ American Indian/Alaska Native
	○ I have intellectual and developmental disabilities (IDDs).

	○ Native Hawaiian/Pacific Islander
	○ I am lesbian/gay/bisexual/transgender.

	○ Asian
	○ None of the above.

	○ Middle Eastern or North African
	○ I don’t want to answer.

	○ Other
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