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Thank you for taking the time to complete this form –

your feedback is important to us.

Toolbox Workshop / Presentation Evaluation 
Name (optional)
______________________________Role______________________  
Institute / Organisation
_________________________Date ____________________
Presenter
______________________________________________________________
Do you work with any of the following focus Framework areas? (You may circle more than one)  

Indigenous   Community   Industry   Youth   Disability  

Please circle the appropriate number for all statements

	1 = Disagree 
	2 = Agree
	3 = Strongly Agree


I found the session informative and useful

	1 = Disagree 
	2 = Agree
	3 = Strongly Agree


Comment_________________________________________________________________
_________________________________________________________________________
​​​​​​​​​​​​​​​​​​​​​​​​​​​​I now have enough knowledge to consider using Toolboxes or components of them. 

	1 = Disagree 
	2 = Agree
	3 = Strongly Agree


Comment_________________________________________________________________
_________________________________________________________________________
The presenter was articulate and the information was presented at an appropriate level.
	1 = Disagree 
	2 = Agree
	3 = Strongly Agree


Comment_________________________________________________________________
_________________________________________________________________________
I now know where to get more information and support about Toolboxes if I need it.
□
Yes 
□
No
PLEASE TURN OVER PAGE

Are you currently using a Toolbox or part of it? If so which one/s?

_________________________________________________________________________
Please tick how you plan to or currently deliver the Toolboxes. 

□
Online 
□
CD Rom

□
Internet
□
Intranet

□
LMS
□
other (please explain)
_________________________________________________________________________
How can the Toolbox Champion Service help you in the future?

□
implementation help 
□
professional development activities

□
mentor teams
□
advise on educational and




program planning issues

□
assist with basic
□
other (please explain)


customisation
Would you be happy to be contacted by staff / RTO’s to answer questions regarding your experiences using your Toolbox/es?
□
Yes 
□
No
 If ‘Yes’ please provide contact details:

Name:

______________________________________________________________
Email:

______________________________________________________________
Phone:
______________________________________________________________
_________________________________________________________________________

_________________________________________________________________________

I now have the knowledge to customise a Toolbox or parts of a Toolbox.
□
Yes 
□
No
Any additional comments 
_________________________________________________________________________
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