
                                                                                                                            OMB # 1121-0277 
Date of Expiration: September 30, 2014 

                                                                                                                                                                                                                 

                                   Office for Victims of Crime Training and Technical Assistance Center 
                                                                                                                                              

                                      SEXUAL ASSAULT ADVOCATE/COUNSELOR TRAINING   
                                            PARTICIPANT FEEDBACK FORM 

Unique ID Number ______________________ 
 
Thank you for attending the training/technical assistance event supported by OVC TTAC. To better serve you, we would like to know 
how satisfied you are with the quality of the training you just received. Your feedback is indispensable in our ongoing efforts to 
improve the support that OVC TTAC provides to the victim services field. Participation is voluntary; however, please note that 
completing this form is a requirement if you are interested in receiving CEU credit for this training. 
 
Part I.  Sexual Assault Advocate/Counselor Training Modules 
 
For questions in Part I, please indicate the extent to which you agree or disagree with the following statements about each of the 
training modules. 

 

1 – I Strongly Disagree with this statement. 4 – I Agree with this statement. 
2 – I Disagree with this statement. 5 – I Strongly Agree with this statement. 
3 – I Neither Agree nor Disagree with this statement. NA – Not Applicable. 
 

Neither Strongly Strongly Not MODULE 1: Introductions and Overview Disagree Agree nor Agree Disagree Agree Applicable Disagree 

1. As a result of this module, I can determine when to use the terms rape, 1 2 3 4 5 NA sexual assault, sexual abuse, victim, and survivor during the training. 

2. The learning objective for this module was clearly stated. 1 2 3 4 5 NA 
Neither Strongly Strongly Not MODULE 2: What is Sexual Assault Advocacy/Training? Disagree Agree nor Agree Disagree Agree Applicable Disagree 

3. As a result of this module, I can describe the composition of a SART. 1 2 3 4 5 NA 

4. As a result of this module, I can identify the major roles of an advocate. 1 2 3 4 5 NA 

5. As a result of this module, I can make appropriate decisions based on state 1 2 3 4 5 NA reporting laws.  

6. The learning objectives for this module were clearly stated. 1 2 3 4 5 NA 

 MODULE  3: Realities  of Sexual Assault Disagree  Disagree Agree nor 
Disagree 

 Agree Strongly 
Agree 

Not 
Applicable 

7. As a result of this module, I can correctly answer at least two questions 
about the incidence and prevalence of sexual assault in the United States. 

Strongly 

1 2 3 4 5 NA 

8. As a result of this module, I 
underreporting of rape. 

can identify at least one factor contributing to 1 2 3 4 5 NA 

9. As a result of this 
rape. 

module, I can list at least two myths and two facts about 1 2 3 4 5 NA 

10. The learning objectives for this module were clearly stated. 1 2 3 4 5 NA 

Neither 

 
 

Paperwork Reduction Act Notice 
Your participation is completely voluntary. Under the Paperwork Reduction Act, a person is not required to respond to a collection of 
information unless it displays a valid OMB control number.  We try to create accurate and easily understood forms that impose the 
least possible burden on you to complete.  The estimated average time to complete this form is 10 minutes.  If you have comments 
regarding the accuracy of this estimate, or suggestions for making this form simpler, please write to the Office for Victims of Crime 
Training and Technical Assistance Center, Needs Assessment and Evaluation Division, 9300 Lee Highway, Fairfax, VA 22031. 
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Neither Strongly Strongly Not MODULE 4: Impact of Sexual Assault Disagree Agree nor Agree Disagree Agree Applicable Disagree 

11. As a result of this module, I can assess the physical and psychological 1 2 3 4 5 NA impact of sexual assault. 

12. As a result of this module, I can describe the potential impact of rape on 1 2 3 4 5 NA people with a range of particular characteristics. 

13. The learning objectives for this module were clearly stated. 1 2 3 4 5 NA  

14. 

MODULE 5: Procedures in Common Advocacy Situations 

As a result of this module, I can respond appropriately to a caller on a crisis 
line who is reporting a recent sexual assault.  

Strongly
Disagree 

1 

 Disagree

2 

Neither 
Agree nor 

Disagree 

3 

 Agree

4 

Strongly 
Agree 

5 

Not 
Applicable 

NA 

15. As a result of this module, I can 
medical-evidentiary exam. 

identify correct procedures during a 1 2 3 4 5 NA 

16. As a result of this module, I can create a list of “dos and don’ts” for law 
enforcement statement accompaniment and courtroom accompaniment. 1 2 3 4 5 NA 

17. As a result of this module, I can differentiate the roles of advocates, 
SANEs, and other SART members.  1 2 3 4 5 NA 

18. As a result of this module, I can identify special 
for dealing with drug-facilitated sexual assault. 

procedures and “red flags” 1 2 3 4 5 NA 

19. The learning objectives for this module were clearly stated. 1 2 3 4 5 NA 
Neither Strongly Strongly Not MODULE 6: Recovery Education and Skills Training Disagree Agree nor Agree Disagree Agree Applicable Disagree 

20. As a result of this module, I can use crisis intervention, education, and 1 2 3 4 5 NA supportive counseling skills to assist sexual assault victims. 

21. The learning objective for this module was clearly stated. 1 2 3 4 5 NA 
Neither Strongly Strongly Not MODULE 7: Compassion Fatigue and Self-Care Disagree Agree nor Agree Disagree Agree Applicable Disagree 

22. As a result of this module, I can identify actions and behaviors that violate 1 2 3 4 5 NA healthy boundaries.  

23. As a result of this module, I can develop a personalized self-care plan to 1 2 3 4 5 NA prevent compassion fatigue. 

24. The learning objectives for this module were clearly stated. 1 2 3 4 5 NA 
Neither Strongly Strongly Not MODULE 8: Wrap-Up and Evaluation Disagree Agree nor Agree Disagree Agree Applicable Disagree 

25. As a result of this module, I can design a personalized checklist to assist me 1 2 3 4 5 NA during my advocacy work. 

26. The learning objective for this module was clearly stated. 1 2 3 4 5 NA 
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Part II.  Overall  
 

For questions in Part II, please indicate your level of satisfaction or dissatisfaction with each statement. 

 

Instructor 1:  Very 
Dissatisfied Dissatisfied 

Neither 
Satisfied nor 
Dissatisfied 

Satisfied Very 
Satisfied 

27. Instructor’s level of preparation and professionalism 1 2 3 4 5 

28. Instructor’s knowledge of the subject 1 2 3 4 5 

29. How the instructor encouraged discussion 1 2 3 4 5 

30. How the instructor responded to questions and comments 1 2 3 4 5 

31. Instructor’s level of respect towards participants 1 2 3 4 5 

32. How the instructor created an environment of cultural awareness 1 2 3 4 5 

 

Instructor 2:  Very 
Dissatisfied Dissatisfied 

Neither 
Satisfied nor 
Dissatisfied 

Satisfied Very 
Satisfied 

33. Instructor’s level of preparation and professionalism 1 2 3 4 5 

34. Instructor’s knowledge of the subject 1 2 3 4 5 

35. How the instructor encouraged discussion 1 2 3 4 5 

36. How the instructor responded to questions and comments 1 2 3 4 5 

37. Instructor’s level of respect towards participants 1 2 3 4 5 

38. How the instructor created an environment of cultural awareness 1 2 3 4 5 

 

OVERALL Very 
Dissatisfied Dissatisfied 

Neither 
Satisfied nor 
Dissatisfied 

Satisfied Very 
Satisfied 

39. Overall quality of the module materials (handouts, audiovisuals) 1 2 3 4 5 

40. Comfort of the meeting space 1 2 3 4 5 

41. Time allotted for the scope of material presented 1 2 3 4 5 

42. Extent to which the modules addressed the critical issues facing today’s 
program managers 1 2 3 4 5 

43. Extent to which the modules contained the right amount of theoretical 
information 1 2 3 4 5 

44. Extent to which the modules contained the right amount of practical 
information 1 2 3 4 5 

45. Appropriateness of materials/information for your level of experience and 
knowledge 1 2 3 4 5 

46. Extent to which the information you learned will help you in your work  1 2 3 4 5 
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47. What aspect(s) of the event was most helpful and why? 

   

   

   
 

48. Identify three things you plan to do or change as a result of the training/assistance you have received. Please be as specific as you 
can. 
A. ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 

B. ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 

C.    

    
 
49. What additional training/technical assistance needs do you foresee having with any of the topics covered at this event? 

    

    

    
 

50. What part of this event would you suggest changing to make it better for future participants? 

   

   

   
 

51. Do you have any additional comments about the training/technical assistance you just received? 

    

    

    

 
52.  What additional training events would you like to see offered by OVC TTAC? 
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Part III.  Respondent Information 
 
Please provide us with a little information about yourself.  
 
53. Which of the following best describes the field in which you work? (Mark only one.) 

 
 Law enforcement 
 Victim services 
 Law/justice (prosecution, courts, etc.) 
 Corrections 
 Probation and parole 

 Health/human services (mental health, substance 
abuse, etc.) 

 Education 
 Vocational services 
 Faith community  
 Other (please specify): __________

54. How many years of experience do you have in your field of work?  
 

 Less than 3 years 
 3 to 5+ years 
 6 to 10 years 
 More than 10 years 

 
55. Which of the following best describes your agency or affiliation? (Mark only one.) 

 
 Federal 
 State 
 Local 
 Private, for profit 
 Private, nonprofit 
 Public 
 U.S. Attorney’s Office 
 OVC 

 Victim service agency serving non-English speaking 
victim populations 

 Tribal 
 Local indigenous organization 
 Other (please specify): 

    
    
 

 
Thank you for completing the Training Participant Feedback Form. 

We value your input! 
 

Please return your completed form to an OVC TTAC staff person before leaving the training. 

We will be following up with participants in approximately 3 months to determine the impact of this training event. If you 
would be willing to participate in a brief followup interview, please provide the information below. The contact information 
that you provide will only be used for the purposes of conducting the followup interview. The confidentiality of the 
information you provide is guaranteed. 
 
Name: _________________________________ Phone: __________________ E-mail: ______________________ 
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