[bookmark: _GoBack]Participant Evaluation Form 
AHEC Project for the Behavioral/Mental Health of Veterans/Service Members & Families
CE/PES Ccontinuing Education/Professional Education and Support

	1Information for this form is provided voluntarily.  AHEC is required to report information about program participants.  Data will be kept private to the extent allowed by law and will be referenced periodically to evaluate the effectiveness of AHEC services and programs.  We appreciate your cooperation in the completion of this form.  Please type or print clearly. Within in the next month you may receive a request to complete a very brief survey to assess the effectiveness of this offering in integrating key concepts into your professional practice.

	2Today’s Date:      

	3CE Offering Title:      



	
	Strongly Agree
	Agree
	Neither Agree nor Disagree
	Disagree
	Strongly Disagree
	Not Applicable

	 41. In this educational session I increased my knowledge of military culture.
	
	
	
	
	
	

	52. In this educational session I increased my knowledge of veterans/service members and their families’ mental/behavioral health issues.
	
	
	
	
	
	


63. After completing this educational session I intend to improve :  
[bookmark: Text1]     


	
	Strongly Agree
	Agree
	Neither Agree nor Disagree
	Disagree
	Strongly Disagree
	Not Applicable

	74.  I will ask my patients/clients if they or any close family members have served or are serving in the military.
	
	
	
	
	
	

	85. Before completing this educational session, I routinely asked my patients/clients if they or any close family members have served or were serving in the military. 
	
	
	
	
	
	

	96. I will assess veteran/service member patients or clients for signs and symptoms of Traumatic Brain Injury. 
	
	
	
	
	
	

	107.  When I am concerned about PTSD, I will ask: Have you ever had any experience that was so frightening, horrible, or upsetting that, in the past month, you have had nightmares about it or thought about it when you did not want to?
	
	
	
	
	
	

	118.  I will refer patients/clients to the PTSD resource: http://www.ptsd.va.gov 
	
	
	
	
	
	

	12For Licensed Primary Care and Behavioral Health Professionals ONLY
9.  I will enroll in the in the searchable online directory of health providers willing to serve the needs of service members that is maintained by the War Within database (http://warwithin.org/fhp.php). 
	
	
	
	
	
	


13For Licensed Primary Care and Behavioral Health Professionals ONLY
	
	Yes
	No
	Not Applicable

	10.  I am a TRICARE (Military Health Care Insurance) Provider now
	
	
	

	11.  I intend to become a TRICARE Provider.
	
	
	


The OMB control number for this project is 0915-0352.Expiration date (7/31/2015). 
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