Word List Feedback Form

The UMASS Extension and Department of Nutrition would like to hear your thoughts about the
Taking a Closer Look: Food Safety Word List.

Please complete this brief survey and return it to us. Your feedback will be used to inform the
development of future editions of this booklet. Thank you.

1. Did you use the booklet to train food service staff?
1 Yes [ No (If NO, skip to Questions 9-13)

2. If YES:
a. For what type of training did you use the booklet? (Check all that apply.)
1 Certification 1 Basic Food Safety 1 Other

b. How did you use the booklet in your training? (Check all that apply.)

1 To emphasize a point or a word that seemed to be confusing for students
1 To summarize things at the end of class
1 To review key points (from a previous class) at the beginning of a new class

[ Other

c. How useful were the different parts of this booklet in your training?

Very useful Somewhat useful Not at all useful

Definitions m O [
Concepts 0 n 0
Pathogens 0 m O

Other (Please specify)

3. Did you find this booklet to be:
Yes No Comments
a. Well organized? . .
b. Easy to read? O O

4. How do you think the booklet helped your learners? (Check all that apply.)

1 It helped them study for the exam.
I It helped them remember words.
I It helped them see and understand words they didn't know.

LI It helped them think about words they have heard but never understood.



5. Did you use the "Thinking Questions" in your training? L Yes [INo

6. If YES, in what ways did you use the "Thinking Questions"? (Check all that apply.)

L1 General review
[ Partner work

L1 Small group work
1 Large group work
L] Other

7. How useful was the instructor's guide?

1 Very useful 1 Somewhat useful 1 Not at all useful

8. What do you like MOST about the booklet? Please be as specific as possible.

9. Is there anything about the booklet that you find not helpful or confusing? [1Yes [l No

10. If YES, please explain what was not helpful or confusing.

11. Are there any important words you feel should be in this booklet that are not here?
I Yes I No

12. If YES, what words do you think need to be added?

13. Finally, we would like to know a little bit about you.

a. What is your current title?

b. How many years have you been doing basic food safety or certification training?

c. How often do you do trainings each year?

d. Would you recommend this booklet to other trainers or supervisors? [ Yes [ No

Please mail or fax your completed feedback form to:

Dr. Elena Carbone
Department of Nutrition, Chenoweth Lab
100 Holdsworth Way
Ambherst, MA 01003-9282
FAX: (413) 545-1074 -- ATTN: Dr. Carbone




