Participant Regional Training Evaluation
Columbia February 23, 2010  Charleston March 2, 2010;
Greenville March 9, 2010 Florence, March 16, 2010
Please circle above the date and location of your session.

1. Please rate each session.

Not  Somewhat Moderately  Very  Extremely
Helpful Helpful Helpful Helpful  Helpful

a) Interviewing Special Populations 1 2 3 4 5
b) Omnibus Adult Protection Act 1 2 3 4 5
c) SLED 1 2 3 4 5
d) Department of Social Services 1 2 3 4 5
e) Long Term Care Ombudsman 1 2 3 4 5
f) DHEC CRCF 1 2 3 4 5
g) DHEC Nursing Facility 1 2 3 4 5

2. What other adult protection training topics would you like to have in the future?

3. Please indicate your profession below.

___Coroner
__Law Enforcement (Police or Sheriff’s Dept)
__SLED

___Long Term Care Ombudsman

___DDSN

__DMH

___Dss

___Social Worker

__Nursing Facility Administrator

____Community Residential Care Facility Administrator
___LLR Investigator

___Solicitor/Prosecutor

__DHEC Licensing or Certification

___Other (Please Specify)




