SIHLE Monitoring and Evaluation Field Guide
Tool 10

	Evaluation for Session 2: Its My Body

Adapted from SIHLE Implementation Manual




Please take the time to share your thoughts with us by completing this form. Your opinion is important to us. Your input helps us improve our trainings. 
Below are six statements. Please rate each statement on a scale from 1-5, where 1 = “Strongly Disagree,” 2 = “Disagree,” 3 = “Neutral,” 4 = “Agree,” and 5 = “Strongly Agree.” 
	Statements:                                           Rating


Circle one.

	1.
	I learned new information about how HIV is passed from person to person.
	1  2  3  4  5

	2.
	I learned how I can reduce my risk of contracting HIV.
	1  2  3  4  5

	3.
	I liked the in-class games and exercises we did today.
	1  2  3  4  5

	4.
	My questions were answered clearly.
	1  2  3  4  5

	5.
	The handouts were helpful.
	1  2  3  4  5

	6.
	The group discussions were informative.
	1  2  3  4  5

	
	
	1  2  3  4  5

	For the next two statements. Please respond using a scale from 1-5, 

where 1= “Poor,” 2 = “Fair,” 3 = “OK,” 4 = “Good,” and 5 = “Excellent.”


	7.
	Overall, how would you rate the performance of the group leaders? 
	1  2  3  4  5

	8.
	Overall, how would you rate today’s session? 
	1  2  3  4  5


	
	
	

	9.
	How could this session be improved?


	

	

	
	
	

	10.
	Any other comments?


	

	


TURN OVER

	
	
	

	11.
	As a result of last week’s session, I made at least one positive change in my life.

	
	
	

	
	( Yes     ( No     ( Did not attend last week’s session.

	
	
	

	
	If you checked yes, please describe the changes you made below:


	

	


Thank You!
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