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	Pre-course Questionnaire

	Information and comments on this form will be treated confidentially, but will be used to help improve the administration and planning of Palliative Care courses.     

Please complete the questionnaire, adding your comments if you wish.                                                                                                                                                                                                             

Thank you in advance for your cooperation.

COURSE TITLE:

DATE:                      


	
	
	
	
	
	
	
	
	
	

	1
	How did you find out about this course?
	
	

	
	
	
	

	
	Website


	 
	
	Flyer


	 
	
	Training directory/bulletin
	 
	

	
	Other, please specify ……………………………………………………………………………………
	

	
	
	
	
	
	
	
	
	
	

	2
	Was the booking arrangement user friendly?

	
	

	
	Yes
	 
	
	No
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Please make any suggestions on how improvements can be made to these arrangements?

	

	

	3
	How did you identify your training needs and the suitability of this course?

	

	

	4
	On a scale of 0-6 [0=no knowledge 6=very knowledgeable], please assess your current level of knowledge, skills and confidence on this subject prior to attending the course

	
	Knowledge
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Skills
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Confidence
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	5
	Any other comments 
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