
 Good Food for New Arrivals   
Training Materials

           Participant Evaluation

Thank you  for  your  participation in  this  Good Food for New Arrivals  training session.  Your 
responses  are confidential and will  assist  the facilitators  to improve both the materials  and 
training processes.

Date: _____________         Your area of work:  __________________

Please rate the following ()
in relation to the training 
session

Very 
Poor

Poor Adequate Good Very 
Good

Quality of presentation

Quality of information

Level of my  participation

Relevance of the topics to my 
own work area 

My level of confidence in talking 
about food and nutrition issues

My level of confidence in talking 
about issues related to new and 
emerging communities 

My level of confidence in 
developing cultural competency 
skills, experience and knowledge

List 3 aspects of the session that you found most useful:

1. _____________________________

2. _____________________________

3. _____________________________

Describe one action you are going to take over the next 12 months with respect to 
working with new and emerging communities:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
_____________________________________________________________________
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Can you suggest any improvements to the training materials/processes that would be 
useful for other participants?
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Is there any other support you think you need in your own work area?

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Any other Comments?
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

THANK YOU
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