Session 2 survey

Session 2 survey

We would like to know how you experienced the training session. Your feedback will help
to improve the session for other participants. So please do not hesitate to share any
experience you had (including less positive experiences), it will be important for us to learn
and improve the training.

* Indicates required question
Training group number: *

Your answer

TYM ID: *

Your answer

Name: *

Your answer
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Overall training questions

Did you like the training?

1 2 3 4 5

Not at all O O O O O Very much

Were you able to complete the exercises in this training?

1 2 3 4 5

Not at all O O O O O Very much

Do you think the trainer explained the exercises well?

1 2 3 4 5

Not at all O O O O O Very much

Do you think you can use what you have learned in your life?

1 2 3 4 5

Not at all O O O O O Very much
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Session 2 specific questions

Today you joined a training on learning how to reach your goals. These questions are
meant to explore your experiences during the training and not to assess your performance
or skills, so please answer the following questions openly.

Please write down your two main strengths that you identified for yourself today:

Your answer

When | want to do something, | will find a way to do it even if someone doesn't
support me.

1 2 3 4 5

Strongly disagree O O O O O Strongly agree

It is easy for me to stay on the path | have set out for myself and achieve my goals
in life.

1 2 3 4 5

Strongly disagree O O O O O Strongly agree

| am confident that | am able to cope well with unexpected events.

1 2 3 4 5

Strongly disagree O O O O O Strongly agree
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| am able to do things as well as most people.

1 2 3 4

Strongly disagree O O O O

Submit

Never submit passwords through Google Forms.

O Strongly agree

Clear form

This form was created inside of University of Groningen. - Contact form owner

Does this form look suspicious? Report

Google orms


https://drive.google.com/u/0/abuse?id=12k8lYmuU5SNOyCT2Re_7HQJcIzEOESaa63F3-PBmEjQ&docurl=https://docs.google.com/forms/u/0/d/12k8lYmuU5SNOyCT2Re_7HQJcIzEOESaa63F3-PBmEjQ/preview
https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms
https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms

