A Study on Alcohol and Men’s Health

Study Co-ordinator Evaluation Form

Please fill in as honestly as possible. No names are needed — it is totally confidential and
anonymous. Your answers will help us to make changes to improve the sessions.

1. What motivated you to apply for this job?
2. What do you want to gain from it?
3. Did you have any concerns before coming along to the training?
4. What did you feel about the appropriateness of the training sessions? Please circle
your answer and provide an explanation for each of the following:
a. Number of sessions: too few / just right / too many

Please explain:

b. Length of sessions: too short / just right / too long
Please explain:

c. Pace of sessions: too slow / just right / too fast
Please explain:

d. Content of sessions: not enough information / right amount of information /
too much information
Please explain:

e. Role play: not useful / somewhat useful / very useful
Please explain:

5. Is there anything more that you would want in the manual?



6. Is there anything that could be more clearly explained in the manual?

7. Can you think of anything that has not been covered in the ‘What if...?” section of the
manual?

8. Do you think the answers provided in the ‘What if...?” section of the manual are
adequate?

9. How useful did you find each of the following sections of the manual? Please circle
your answer and provide an explanation.

a. The speech bubbles: not useful / somewhat useful / very useful
Please explain:

b. The checklist: not useful / somewhat useful / very useful

Please explain:

10. Do you have any other comments or feedback?

Thank you for taking the time to complete this form





