
 
 

Staff Training Survey -- Nebraska MEP 

 
Date(s):_________  Location:_________________________  Training Title:__________________________ 
 

Administrator:  Teacher:  Paraprofessional:  Recruiter:  Family Educator:  
Other (specify):____________________ 
 
Directions: Place an “X” in the appropriate location on the arrows. 
 

1. How relevant and informative was the training? 

 
 1  2   3   4   5 

2. How applicable was the training to your work with migrant students? 

 
 1  2   3   4   5 

3. How useful were the materials provided at the training? 

 
 1  2   3   4   5 
How will you use this training to improve services for Nebraska MEP students? 
 

 

 
What recommendations do you have for future training? 
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Nebraska Department of Education 
Migrant Education 
PO Box 94987, 301 Centennial Mall South Lincoln, NE 68509-4987 

 

Form # 07-003 
Due Date: Following 
each training  


