AIR FORCE CONFLICT MANAGEMENT COACHING WORKSHOP - EVALUATION

Dates of workshop: Your Name (optional):

Trainers/Coach-Mentors: Cinnie Noble, Pattie Porter

1. What about the workshop was most effective for you?

2. What about the workshop was least effective for you?

3. Suggestions for changes to the current workshop:

4. What more do you think you want or need to gain competence as a conflict

management coach?




5. Please rate the overall effectiveness of the trainers and coach-mentors. Please circle
number

1) Trainer/Coach-Mentor name: Cinnie Noble

a) As a Trainer, conveyed course material 1 2 3 4 5
material with clarity Low High
Comments:
b) As a Coach-Mentor, provided feedback 1 2 3 4 5
in a constructive and supportive way Low High
Comments:

2) Trainer/Coach-Mentor name: Pattie Porter

a) As a Trainer, conveyed course material 1 2 3 4 5
material with clarity Low High
Comments:
b) As a Coach-Mentor, provided feedback 1 2 3 4 5
in a constructive and supportive way Low High
Comments:
6. Other comments on the training and trainers/coach-mentors:

Thank you.



