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Toolkit Evaluation 

Company: ___________________________________________________________ 

Position Title: ________________________________________________________ 

County: _____________________________________________________________ 

Directions: Please circle one choice for each statement. 

1. The overall quality of the toolkit was good. 

Strongly Disagree Disagree Agree Strongly Agree 
    

2. The toolkit was well organized and user friendly. 

Strongly Disagree Disagree Agree Strongly Agree 
 

3. The toolkit equipped my workplace with the tools and information needed to implement a 

wellness program. 

Strongly Disagree Disagree Agree Strongly Agree 
 

4. The lessons provided information that was helpful to the employees. 

Strongly Disagree Disagree Agree Strongly Agree 
 

5. The lesson plans are simple and easy to follow. 

Strongly Disagree Disagree Agree Strongly Agree 
 

6. The activities were effective in adding to the knowledge and understanding of the 

employees. 

Strongly Disagree Disagree Agree Strongly Agree 
 

7. My worksite has made changes to promote health and wellness for employees. 

Strongly Disagree Disagree Agree Strongly Agree 
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Please answer the following questions as completely as possible. 

What section/s of the toolkit have you used at your worksite? 

 

 

How would you improve this toolkit? 

 

 

What did you like best about this toolkit? 

 

What changes have you implemented at your worksite as a result of this toolkit? 

 

 

Other comments: 


