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ROSTER 

 
Program Title: FALLS IN THE ELDERLY (1 HR) 

 

Date:_______________Facility 

Name:____________________________________ 

 

***********PLEASE PRINT CLEARLY************* 
CERTIFICATES CAN NOW BE EMAILED IF WE CAN READ THE EMAIL 

ADDRESS   

 

1.  NAME_________________________PHONE_______________ 

ADDRESS______________________________________________ 

  ______________________________________________ 

EMAIL__________________________________________________ 

   

2.  NAME________________________PHONE______________ 
ADDRESS________________________________________________ 

 ____________________________________________________ 

EMAIL_______________________________  ___________________ 

 

3.  NAME___________________________PHONE______________ 

ADDRESS_________________________   ____________________ 

  ______________________________________________ 

EMAIL_________________________________________________ 

 

4.  NAME__________________________PHONE______________ 

ADDRESS______________________________________________   

_______________________________________________________ 

EMAIL_________________________________________________ 

PLEASE RETURN:  

COMPLETED ROSTER 

COMPLETED TESTS 

COMPLETED EVALUATION 
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PROGRAM EVALUATION 
 

COURSE TITLE:    FALLS IN THE ELDERLY 1 HR 

 

DATE:______________LOCATION:              PEGCO, Inc. 
 

Please evaluate by circling the appropriate rating: 

5-Excellent    4-Above average    3-Average    2-Fair    1-Poor 

 

1.  Overall quality of the program      5 4 3 2 1  

2.  Overall content of the program 

a.  content can improve my ability to perform my job                                   5 4 3 2 1 

b.  content reflected knowledge level and needs of learner   5 4 3 2 1 

c.  the material was current                   5 4 3 2 1 

 

3.  Achieved stated objectives 

a.  total number of objectives in program_______ 

b.  circle the number of met objectives               1 2 3 4 5 6 7 8 9 10 

c.  the test material reflected the objectives listed               5 4 3 2 1 

 

4.  Overall organization of the program 

a.  material was organized to facilitate learning                      5 4 3 2 1 

b.  material covered was adequate and accurate                 5 4 3 2 1 
 
What did you like best about the program? 

____________________________________________________________________________ 

 

Your suggestions for improving this program. 

____________________________________________________________________________ 

 

Any topic ideas for future in-service programs 

____________________________________________________________________________ 

 

THANK YOU FOR USING PEGCO INC.  WE APPRECIATE YOU. 




