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HEALTHY LIFESTYLE EDUCATION
           Follow-Up Evaluation

                                                                                                                      Date: ____________

Dear Extension Participant,

Thank you for participating in Healthy Lifestyle training!

NC Cooperative Extension is always looking for ways to serve you better. We would like to know how the program has helped you achieve your goal. This information will help us improve our programs and better meet your needs in the future. Please take a moment to complete this short follow-up survey and return it to the following address by [Due Date]. Your responses will be confidential. We greatly appreciate your input.

Thank you,

[Name, Title

Contact Information]


Please check the appropriate box for your response.

	As a result of this Extension training, have you made any progress with regard to the following practices? 
	Yes
	No

	Eating recommended servings from five food groups daily? 
	
	

	Drinking reduced fat milk?
	
	

	Eating variety of fruits and vegetables?
	
	

	Eating grilled and baked foods rather than fried food?
	
	

	Being physically active for 30 minutes or more in most days
	
	


Did the training help you achieve your expectation (Examples: reducing or preventing cost, achieving a healthy lifestyle)?
______Yes




______No

If yes, please tell us the type of expectations you achieved. Check all that apply to your situation.    
_____Economic improvements such as potential medical cost prevention
_____Social improvements such as achieving a healthy lifestyle, weight reduction, reducing the risk of chronic diseases 

What was the single most important accomplishment you made as a result of this training?__________________________



Tool - 4 Template:
As a result of this training were you able to save money (example: reducing the cost of living)?
 _____Yes












 _____No












 _____Don’t know

If yes, would you be willing to estimate how much in total?  $____________________ 
If this program helped you achieve your goal, please share your success story with us: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you shared what you learned from this training with others? ____ Yes

____No  


If yes, how many people did you share this information with? ______

Would you recommend this program to others? _____Yes


_____No

How can this program better serve your needs?________________________________________________________

_________________________________________________________________________________________________

Please return this survey to:

 [RETURN ADDRESS]

Thank you for completing this evaluation.

We appreciate your input as we make every effort to improve Extension programs.
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