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Program Champion Self-Assessment POST TRAINING DELIVERY and TRAINER 
RATINGS OF TTTF-PROVIDED CURRICULUM and TRAINING 
What is your name? ___________________________ 
What center do you work for? _____________________________ 

Please rate your level of agreement with the following 
items: 

Strongly 
Disagree 

Disagree Neutral Agree Strongly 
Agree 

N/A 

I am a good public speaker. 1 2 3 4 5 N/A 

I currently have the capacity to deliver trainings in 
tobacco control.  

1 2 3 4 5 N/A 

I have observed others conducting tobacco control 
trainings before. 

1 2 3 4 5 N/A 

I feel comfortable speaking in public and training others. 1 2 3 4 5 N/A 

I feel anxious just considering the idea of training others. 1 2 3 4 5 N/A 

When conducting a training, I am afraid attendees will 
notice that I am nervous. 

1 2 3 4 5 N/A 

I have previously received feedback about my ability to 
conduct trainings. 

1 2 3 4 5 N/A 

I have received support and encouragement to engage in 
activities as a trainer/ health educator. 

1 2 3 4 5 N/A 

I feel confident about answering my colleagues’ questions 
about tobacco control in the context of this training.  

1 2 3 4 5 N/A 

Items were developed by the TTTF research team for the purpose of this project. 

Poor Fair Good Very 
Good 

Excellent 

Overall, how would you rate your capacity to conduct 
a training on tobacco control to members of your 

organization? 
1 2 3 4 5 
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Trainer Ratings of TTTF-Provided Curriculum and Training 
 

 

 Extremely 
Dissatisfied 

Dissatisfied Neutral Satisfied Extremely 
Satisfied 

Overall, please rate your satisfaction with curriculum 
provided to you by the TTTF team. 

 
1 

 
2 

 
3 

 
4 

 
5 

Overall, please rate your satisfaction with training you 
received to implement the curriculum provided to you 

by the TTTF team. 

 
 
1 

 
 
2 

 
 
3 

 
 
4 

 
 
5 

 
Please, below indicate any strengths of the training you received.  
 
 
 
 
 
 
Please, below indicate any ways in which the training you received could be improved.  
 
 
 
 
 
 
Please, below let us know if you have additional training needs that the TTTF team can help with.  
 
 
 
 
 
 
Please, provide us with any feedback you would like for us to know.  
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