Participant Feedback Survey: Session 1
Please assess your achievement of the objectives for Session 1 by checking the appropriate boxes below. 
	As a result of this session, I am able to:
	Strongly disagree
	Disagree
	Agree
	Strongly agree

	1. Discuss how behavior does not occur in a vacuum, but rather is the result of a combination of personal factors, the influence of social networks, and the family and environment in which one is raised.
	(
	(
	(
	(

	2. Describe the dual identity of being a black man and a gay man.
	(
	(
	(
	(

	3. Cite the identity issues for black MSM who do not self-identify as gay.
	(
	(
	(
	(

	4. Explain how family, social, and religious reactions to black MSM can create isolation, fear, and internalized racism and homophobia.
	(
	(
	(
	(

	5. Describe how these external factors can get inside one’s head and lead to negative emotions and self-destructive behaviors.
	(
	(
	(
	(

	6. Identify the sexual relationship dynamics and other norms for black MSM and the groups with which they interact (e.g., gay community, extended family, black churches, friends, etc.).
	(
	(
	(
	(

	7. Describe how all these factors influencing black MSM also influence their risk behaviors and STD/HIV infections.
	(
	(
	(
	(


Please take a moment to rate how effective we were in presenting information to you today. Check the appropriate boxes.
	The group facilitator(s)…
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	8. Demonstrated expertise in the subject matter.
	(
	(
	(
	(

	9. Clearly answered any questions I had.
	(
	(
	(
	(

	10. Used clear, simple language.
	(
	(
	(
	(

	11. Was/were comfortable talking about sensitive topics.
	(
	(
	(
	(

	12. Defined terms in a way that I could understand.
	(
	(
	(
	(

	13. Gave all group members a chance to contribute and ask questions.
	(
	(
	(
	(

	14. Listened carefully to what everybody said.
	(
	(
	(
	(

	15. Used appropriate teaching strategies.
	(
	(
	(
	(

	16. Created a comfortable learning environment.
	(
	(
	(
	(

	17. Was/were nonjudgmental.
	(
	(
	(
	(

	18. Was/were friendly.
	(
	(
	(
	(

	19. Was/were enthusiastic.
	(
	(
	(
	(

	20. Was/were respectful.
	(
	(
	(
	(


	As a participant, I found …
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	21. The group discussions interesting and informative.
	(
	(
	(
	(

	22. The in-class games and exercises enhanced my ability to learn the subject matter. 
	(
	(
	(
	(

	23. The handouts to be helpful.
	(
	(
	(
	(


Overall, how would you rate the performance of the group leader(s)? Please circle a number.
	Poor
	
	
	
	Okay
	
	
	
	Excellent

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Overall, how would you rate today’s session? Please circle a number.
	Poor
	
	
	
	Okay
	
	
	
	Excellent

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


What topics, content, and/or concepts could have been covered in more detail?
What topics, content, and/or concepts could have been covered in less detail?
How else could this session be improved?

Other comments:
Thank you for your feedback!

Participant Feedback Survey: Session 2
Please assess your achievement of the objectives for Session 2 by checking the appropriate boxes below. 

	As a result of this session, I am able to:
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	24. Describe how the assigned roles of Tops and Bottoms influence risk of STDs and HIV for black MSM.
	(
	(
	(
	(

	25. Discuss STDs and HIV.
	(
	(
	(
	(

	26. Explain why the risk of getting STDs and/or HIV varies depending on the types of sexual and substance use practices of black MSM.
	(
	(
	(
	(

	27. Describe how having an STD increases the chances of getting or transmitting HIV through sex.
	(
	(
	(
	(

	28. Discuss why the epidemic of STDs and HIV is increasing for black MSM.
	(
	(
	(
	(


Please take a moment to rate how effective we were in presenting information to you today. Check the appropriate boxes.
	The group facilitator(s)…
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	29. Demonstrated expertise in the subject matter.
	(
	(
	(
	(

	30. Clearly answered any questions I had.
	(
	(
	(
	(

	31. Used clear, simple language.
	(
	(
	(
	(

	32. Was/were comfortable talking about sensitive topics.
	(
	(
	(
	(

	33. Defined terms in a way that I could understand.
	(
	(
	(
	(

	34. Gave all group members a chance to contribute and ask questions.
	(
	(
	(
	(

	35. Listened carefully to what everybody said.
	(
	(
	(
	(

	36. Used appropriate teaching strategies.
	(
	(
	(
	(

	37. Created a comfortable learning environment.
	(
	(
	(
	(

	38. Was/were nonjudgmental.
	(
	(
	(
	(

	39. Was/were friendly.
	(
	(
	(
	(

	40. Was/were enthusiastic.
	(
	(
	(
	(

	41. Was/were respectful.
	(
	(
	(
	(


	As a participant, I found …
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	42. The group discussions interesting and informative.
	(
	(
	(
	(

	43. The in-class games and exercises enhanced my ability to learn the subject matter. 
	(
	(
	(
	(

	44. The handouts to be helpful.
	(
	(
	(
	(


Overall, how would you rate the performance of the group leader(s)? Please circle a number.

	Poor
	
	
	
	Okay
	
	
	
	Excellent

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Overall, how would you rate today’s session? Please circle a number.
	Poor
	
	
	
	Okay
	
	
	
	Excellent

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


What topics, content, and/or concepts could have been covered in more detail?
What topics, content, and/or concepts could have been covered in less detail?
How else could this session be improved?

Other comments:
As a result of last week’s session, did you make some positive changes in your life?
( Yes

( No

( I did not attend last week’s session

If yes, please describe the changes you made.
Thank you for your feedback!

Participant Feedback Survey: Session 3
Please assess your achievement of the objectives for Session 2 by checking the appropriate boxes below. 

	As a result of this session, I am able to:
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	1. List prevention options based on a harm reduction philosophy.
	(
	(
	(
	(

	2. Describe how my choices relate to my STD/HIV risks.
	(
	(
	(
	(

	3. Describe how my choices relate to my beliefs about what kinds of partners are risky.
	(
	(
	(
	(

	4. Describe how my risk behaviors change depending on the kind of relationship I have with a certain sexual partner.
	(
	(
	(
	(

	5. Be aware my own sense of personal risk for getting STD/HIV.
	(
	(
	(
	(


Please take a moment to rate how effective we were in presenting information to you today.

	The group facilitator(s)…
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	1. Demonstrated expertise in the subject matter.
	(
	(
	(
	(

	2. Clearly answered any questions I had.
	(
	(
	(
	(

	3. Used clear, simple language.
	(
	(
	(
	(

	4. Was/were comfortable talking about sensitive topics.
	(
	(
	(
	(

	5. Defined terms in a way that I could understand.
	(
	(
	(
	(

	6. Gave all group members a chance to contribute and ask questions.
	(
	(
	(
	(

	7. Listened carefully to what everybody said.
	(
	(
	(
	(

	8. Used appropriate teaching strategies.
	(
	(
	(
	(

	9. Created a comfortable learning environment.
	(
	(
	(
	(

	10. Was/were nonjudgmental.
	(
	(
	(
	(

	11. Was/were friendly.
	(
	(
	(
	(

	12. Was/were enthusiastic.
	(
	(
	(
	(

	13. Was/were respectful.
	(
	(
	(
	(


	As a participant, I found …
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	1. The group discussions interesting and informative.
	(
	(
	(
	(

	2. The in-class games and exercises enhanced my ability to learn the subject matter. 
	(
	(
	(
	(

	3. The handouts to be helpful.
	(
	(
	(
	(


Overall, how would you rate the performance of the group leader(s)? Please circle a number.

	Poor
	
	
	
	Okay
	
	
	
	Excellent

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Overall, how would you rate today’s session? Please circle a number.
	Poor
	
	
	
	Okay
	
	
	
	Excellent

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


What topics, content, and/or concepts could have been covered in more detail?
What topics, content, and/or concepts could have been covered in less detail?
How else could this session be improved?

Other comments:
As a result of last week’s session, did you make some positive changes in your life?

( Yes

( No

( I did not attend last week’s session

If yes, please describe the changes you made.
Thank you for your feedback!

Participant Feedback Survey: Session 4
Please assess your achievement of the objectives for Session 4 by checking the appropriate boxes below. 

	As a result of this session, I am able to:
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	1. Describe how behavior change occurs—the stages of change and the spiral pattern involving relapse and slips.
	(
	(
	(
	(

	2. State with confidence that I am ready to act on at least one prevention option of my choice.
	(
	(
	(
	(

	3. Recognize my own personal ambivalence and barriers for change.
	(
	(
	(
	(

	4. Identify a first step toward a particular behavior change and develop new skills related to that change.
	(
	(
	(
	(


Please take a moment to rate how effective we were in presenting information to you today.

	The group facilitator(s)…
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	1. Demonstrated expertise in the subject matter.
	(
	(
	(
	(

	2. Clearly answered any questions I had.
	(
	(
	(
	(

	3. Used clear, simple language.
	(
	(
	(
	(

	4. Was/were comfortable talking about sensitive topics.
	(
	(
	(
	(

	5. Defined terms in a way that I could understand.
	(
	(
	(
	(

	6. Gave all group members a chance to contribute and ask questions.
	(
	(
	(
	(

	7. Listened carefully to what everybody said.
	(
	(
	(
	(

	8. Used appropriate teaching strategies.
	(
	(
	(
	(

	9. Created a comfortable learning environment.
	(
	(
	(
	(

	10. Was/were nonjudgmental.
	(
	(
	(
	(

	11. Was/were friendly.
	(
	(
	(
	(

	12. Was/were enthusiastic.
	(
	(
	(
	(

	13. Was/were respectful.
	(
	(
	(
	(


	As a participant, I found …
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	1. The group discussions interesting and informative.
	(
	(
	(
	(

	2. The in-class games and exercises enhanced my ability to learn the subject matter. 
	(
	(
	(
	(

	3. The handouts to be helpful.
	(
	(
	(
	(


Overall, how would you rate the performance of the group leader(s)? Please circle a number.

	Poor
	
	
	
	Okay
	
	
	
	Excellent

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Overall, how would you rate today’s session? Please circle a number.
	Poor
	
	
	
	Okay
	
	
	
	Excellent

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


What topics, content, and/or concepts could have been covered in more detail?
What topics, content, and/or concepts could have been covered in less detail?
How else could this session be improved?

Other comments:
As a result of last week’s session, did you make some positive changes in your life?

( Yes

( No

( I did not attend last week’s session

If yes, please describe the changes you made.
Thank you for your feedback!

Participant Feedback Survey: Session 5
Please assess your achievement of the objectives for Session 5 by checking the appropriate boxes below. 

	As a result of this session, I am able to:
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	1. Describe how sexual position (Top or Bottom) is linked to relationship role.
	(
	(
	(
	(

	2. Describe how sexual position (Top or Bottom) is linked to power.
	(
	(
	(
	(

	3. Describe how these relationship dynamics for black MSM affect STD/HIV risk-taking behaviors.
	(
	(
	(
	(

	4. Discuss how communication skills influence my ability to practice risk reduction options.
	(
	(
	(
	(

	5. Discuss how role negotiation skills influence my ability to practice risk reduction options.
	(
	(
	(
	(


Please take a moment to rate how effective we were in presenting information to you today.

	The group facilitator(s)…
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	1. Demonstrated expertise in the subject matter.
	(
	(
	(
	(

	2. Clearly answered any questions I had.
	(
	(
	(
	(

	3. Used clear, simple language.
	(
	(
	(
	(

	4. Was/were comfortable talking about sensitive topics.
	(
	(
	(
	(

	5. Defined terms in a way that I could understand.
	(
	(
	(
	(

	6. Gave all group members a chance to contribute and ask questions.
	(
	(
	(
	(

	7. Listened carefully to what everybody said.
	(
	(
	(
	(

	8. Used appropriate teaching strategies.
	(
	(
	(
	(

	9. Created a comfortable learning environment.
	(
	(
	(
	(

	10. Was/were nonjudgmental.
	(
	(
	(
	(

	11. Was/were friendly.
	(
	(
	(
	(

	12. Was/were enthusiastic.
	(
	(
	(
	(

	13. Was/were respectful.
	(
	(
	(
	(


	As a participant, I found …
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	1. The group discussions interesting and informative.
	(
	(
	(
	(

	2. The in-class games and exercises enhanced my ability to learn the subject matter. 
	(
	(
	(
	(

	3. The handouts to be helpful.
	(
	(
	(
	(


Overall, how would you rate the performance of the group leader(s)? Please circle a number.

	Poor
	
	
	
	Okay
	
	
	
	Excellent

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Overall, how would you rate today’s session? Please circle a number.
	Poor
	
	
	
	Okay
	
	
	
	Excellent

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


What topics, content, and/or concepts could have been covered in more detail?
What topics, content, and/or concepts could have been covered in less detail?
How else could this session be improved?

Other comments:
As a result of last week’s session, did you make some positive changes in your life?

( Yes

( No

( I did not attend last week’s session

If yes, please describe the changes you made.
Thank you for your feedback!

Participant Feedback Survey: Session 6
Please assess your achievement of the objectives for Session 6 by checking the appropriate boxes below. 

	As a result of this session, I am able to:
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	1. Continue to practice my behavior change efforts.
	(
	(
	(
	(

	2. Practice individual and relationship decision-making skills.
	(
	(
	(
	(

	3. Use problem-solving strategies.
	(
	(
	(
	(

	4. Identify an ongoing support system to help me maintain my behavior change.
	(
	(
	(
	(


Please take a moment to rate how effective we were in presenting information to you today.

	The group facilitator(s)…
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	1. Demonstrated expertise in the subject matter.
	(
	(
	(
	(

	2. Clearly answered any questions I had.
	(
	(
	(
	(

	3. Used clear, simple language.
	(
	(
	(
	(

	4. Was/were comfortable talking about sensitive topics.
	(
	(
	(
	(

	5. Defined terms in a way that I could understand.
	(
	(
	(
	(

	6. Gave all group members a chance to contribute and ask questions.
	(
	(
	(
	(

	7. Listened carefully to what everybody said.
	(
	(
	(
	(

	8. Used appropriate teaching strategies.
	(
	(
	(
	(

	9. Created a comfortable learning environment.
	(
	(
	(
	(

	10. Was/were nonjudgmental.
	(
	(
	(
	(

	11. Was/were friendly.
	(
	(
	(
	(

	12. Was/were enthusiastic.
	(
	(
	(
	(

	13. Was/were respectful.
	(
	(
	(
	(


	As a participant, I found …
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	1. The group discussions interesting and informative.
	(
	(
	(
	(

	2. The in-class games and exercises enhanced my ability to learn the subject matter.
	(
	(
	(
	(

	3. The handouts to be helpful.
	(
	(
	(
	(


Overall, how would you rate the performance of the group leader(s)? Please circle a number.

	Poor
	
	
	
	               Okay
	
	
	
	Excellent

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Overall, how would you rate today’s session? Please circle a number.
	Poor
	
	
	
	               Okay
	
	
	
	Excellent

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Overall, how would you rate the 3MV Program? Please circle a number.
	Poor
	
	
	
	               Okay
	
	
	
	Excellent

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


What topics, content, and/or concepts could have been covered in more detail?
What topics, content, and/or concepts could have been covered in less detail?
How else could this session be improved?

Other comments:
As a result of last week’s session, did you make some positive changes in your life?

( Yes

( No

( I did not attend last week’s session

If yes, please describe the changes you made.
Thank you for your feedback!

Participant Feedback Survey: Session 7
Please assess your achievement of the objectives for Session 7 by checking the appropriate boxes below. 

	As a result of this session, I am able to:
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	1. Identify my ongoing needs.
	(
	(
	(
	(

	2. Recognize the need for ongoing support.
	(
	(
	(
	(

	3. Recognize the need to continue to develop a personal philosophy of ongoing self-development, exploration, personal growth, and behavior change.
	(
	(
	(
	(

	4. Recognize the need to link to other services and resources (e.g., linkages to substance use treatment, mental health services, legal and social services, etc.).
	(
	(
	(
	(

	5. Recognize the need for ongoing community development to create an environment in which black MSM feel safe and accepted.
	(
	(
	(
	(


Please take a moment to rate how effective we were in presenting information to you today.

	The group facilitator(s)…
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	1. Demonstrated expertise in the subject matter.
	(
	(
	(
	(

	2. Clearly answered any questions I had.
	(
	(
	(
	(

	3. Used clear, simple language.
	(
	(
	(
	(

	4. Was/were comfortable talking about sensitive topics.
	(
	(
	(
	(

	5. Defined terms in a way that I could understand.
	(
	(
	(
	(

	6. Gave all group members a chance to contribute and ask questions.
	(
	(
	(
	(

	7. Listened carefully to what everybody said.
	(
	(
	(
	(

	8. Used appropriate teaching strategies.
	(
	(
	(
	(

	9. Created a comfortable learning environment.
	(
	(
	(
	(

	10. Was/were nonjudgmental.
	(
	(
	(
	(

	11. Was/were friendly.
	(
	(
	(
	(

	12. Was/were enthusiastic.
	(
	(
	(
	(

	13. Was/were respectful.
	(
	(
	(
	(


	As a participant, I found …
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	1. The group discussions interesting and informative.
	(
	(
	(
	(

	2. The in-class games and exercises enhanced my ability to learn the subject matter. 
	(
	(
	(
	(

	3. The handouts to be helpful.
	(
	(
	(
	(


Overall, how would you rate the performance of the group leader(s)? Please circle a number.

	Poor
	
	
	
	               Okay
	
	
	
	Excellent

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Overall, how would you rate today’s session? Please circle a number.
	Poor
	
	
	
	               Okay
	
	
	
	Excellent

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Overall, how would you rate the 3MV Program? Please circle a number.
	Poor
	
	
	
	               Okay
	
	
	
	Excellent

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


What topics, content, and/or concepts could have been covered in more detail?
What topics, content, and/or concepts could have been covered in less detail?
How else could this session be improved?

Other comments:
As a result of last week’s session, did you make some positive changes in your life?

( Yes

( No

( I did not attend last week’s session

If yes, please describe the changes you made.
Thank you for your feedback!
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