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MENTAL HEALTH SUPPORT SPECIALIST TRAINING EVALUATION 
 
This anonymous questionnaire is designed for you to evaluate the MHSS Course in its entirety.  
Please do not put your name anywhere on this form. The Muskie School of Public Service, the trainers, and 
the Maine Department of Health and Human Services Office of Substance Abuse and Mental Health 
Services will use the information that you provide to: 

1) assess group learning 
2) make improvements to this curriculum and training session program 
 

Your participation in this evaluation is voluntary. The training evaluation report will not include any 
identifying information. If you wish to do so, you may complete this form at another time and mail it to: 
 

USM Muskie School, Attn: MHSS, 12 East Chestnut St., Augusta, ME 04330 
 

If you have any questions about this evaluation process and/or the results, please contact the Muskie School 
at 626-5280. Thank you for your feedback!  
 
Training Location:__________________________________ Training End Date:____________ 
 

 Rate your level of Disagreement/Agreement  
Strongly 
Disagree 

(1) 

Disagree 
(2) 

Agree 
(3) 

Strongly 
Agree 

(4) 
 
1. The information that was presented is applicable to my 
work.  

O  O  O  O  

 
2. Overall, I am satisfied with this training. O  O  O  O  

 
3. Please describe how the Presenter’s (s’) style enhanced your learning.  
 
 
 
 
 
4. What could have been better about the Presenter’s (s’) style? 
 
 
 
 
 
5. Please describe ways in which you benefited from the training.  
 
 
 
 
 
6. What could have been better about the training? 
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7. Please let us know what you learned in each of the modules by filling in the circles in the appropriate 
columns as follows: 

 Column 1: I did not understand some of the concepts. 

 Column 2: I learned something about most of the concepts. 

 Column 3: I learned a lot about the concepts. 

 Column 4: I already knew most of the concepts.  

 
 
8. Do you have any other comments?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
THANK YOU FOR YOUR FEEDBACK!                

Modules 

Column 1  Column 2 Column 3 Column 4 
I did not 
understand 
some of the 
concepts. 

I learned 
something 
about most of 
the concepts. 

I learned a lot 
about the 
concepts. 

I already knew 
most of the 
concepts.  

Module 1 
Role of Mental Health 
Support Specialist  O  O  O  O  

Module 2 
Understanding Mental 
Health and Mental Illness  O  O  O  O  

Module 3 Trauma  O  O  O  O  
Module 4 Health and Recovery O  O  O  O  
Module 5 Communication  O  O  O  O  
Module 6 Confidentiality  O  O  O  O  
Module 7 Documentation  O  O  O  O  
Module 8 Sexuality  O  O  O  O  
Module 9 Health and Safety  O  O  O  O  

Module 10 
Diversity and Cultural 
Competence  O  O  O  O  

Module 11 
Maine’s Mental Health 
System  O  O  O  O  

Module 12 
Being Part of the 
Community  O  O  O  O  


