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1.  I am a:  (circle all that apply)

A. Person with a disability
B. Family Member of a person with a disability

C. Provider of disability services

D. Housing Professional

E. Member of Local Government

F. Other (Please specify) _______________________________

2.  Have you ever been faced with housing discrimination?   FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Don’t Know
	Training Evaluation Question

To What extent do you agree or disagree with each statement below as it relates to this training?
	Circle One

	
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	3. I have a better understanding of the FHAA and my rights.
	1
	2
	3
	4

	4. I have a better understanding of the protected classes under the FHAA.
	1
	2
	3
	4

	5. I have a better understanding of what is prohibited under the FHAA.
	1
	2
	3
	4

	6. I know better how to ask my landlord for a reasonable accommodation.
	1
	2
	3
	4

	7. I have a better understanding of the types of things that are considered reasonable accommodations.
	1
	2
	3
	4

	8. I know the difference between a “reasonable accommodation” and a “reasonable modification”.
	1
	2
	3
	4

	9. I know what I need to do if I face housing discrimination in the future.
	1
	2
	3
	4

	10. The trainer was knowledgeable and well prepared.
	1
	2
	3
	4

	11. The trainer was interesting and held my attention.
	1
	2
	3
	4

	12. The training was organized in a way that made it easy to learn.
	1
	2
	3
	4

	13. The trainer presented the information clearly.
	1
	2
	3
	4

	14. I was given opportunities to ask questions and discuss the material.
	1
	2
	3
	4

	15. The trainer provided helpful answers to my questions.
	1
	2
	3
	4

	16. The pace of the training was just right – not too fast and not too slow.
	1
	2
	3
	4

	17. I was given materials that I can use after the training.
	1
	2
	3
	4


18. Overall, how satisfied were you with the information provided during the training program? 

	Very Dissatisfied
	Dissatisfied
	Neutral
	Satisfied
	Very Satisfied


19. What were two things you liked most about the training?

A.  ______________________________________________________________________________

B.  ______________________________________________________________________________

20. What were two things you disliked most about the training?

C.  ______________________________________________________________________________
D.  ______________________________________________________________________________

21. What specific suggestions would you make to improve the training?

​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
22. Did the program meet the objectives you had for attending?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

23. Would you like a future training?  If yes, what topic would be of interest to you?
Fair Housing


It’s Not an Option, It’s the Law


Training Evaluation Form
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