Training feedback form – before the training
[bookmark: _GoBack]
This form is about what you think before Team Up training starts.
You should fill it it before the training starts.  
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You can get help to fill it in. 
[image: https://cdn.shopify.com/s/files/1/0606/1553/products/Risk-Assessment-1_large.png?v=1453390331] 








[image: https://cdn.shopify.com/s/files/1/0606/1553/products/Signature_large.png?v=1417856454]Fill in this form and also sign the consent form. 







PART 1
This part has questions about you. 
You can have help to fill in these questions if you need to. 


1. Are you: 
|_|     A person with disability

|_|     Physical 
|_|     Intellectual 
|_|     Psychological or mental health 
|_|     Sight, hearing or speech
|_|     Other 

|_|     A family member



2. Are you: 
|_|     Male
|_|     Female
|_|     Other



3. How old are you? _________________


4. What language do you speak at home? 

_______________________



5. Have you done other Team Up training before? 

|_|     Yes
|_|     No
|_|     Not sure

If yes, what was the name of the training? 

_______________________________


PART 2
This part has questions about peet support. 
If you are not sure of your answer, leave the question blank. 



6. What do you think about getting information from peers? 
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Bad idea
Good idea
Part good, part bad idea






7. How much do you think your own life experiences can help other people? 
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    A lot	                     A little		     Not at all




8. What do you want to do in peer support in the future? Circle all things you want to do. 
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Get support from others

Be a leader of peer support myself
Help someone else run peer support
Give support to others
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[image: ]Please stop here.

There are some general questions on the next page. 

Ask a supporter if you need help to answer these questions. 



Ask a supporter if you need help answering these questions.

What type of training will you do? 			Who will the trainer be?  
|_|     Introduction to peer support			|_|     Team Up staff member
|_|     Train the trainer course				|_|     Peer worker
|_|     Mentor course


How many people are expected 			Where is the training held? 
to attend per session?					|_|     Urban
|_|     1 to 5 people					|_|     Regional
|_|     5 to 10 people					
|_|     More than 10 people				


Number of training sessions in the series: ___________________










[bookmark: _Hlk497899227]For questions, please contact:
Ariella Meltzer 
(02) 9385 8176
a.meltzer@unsw.edu.au 
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