GALYIC HOMOPHOBIA AWARENESS TRAINING EVALUATION SHEET

1. Do you have a better understanding of 

a. Oppression? Yes/No

b. Multi-oppression?  Yes/No

c. Unearned privilege? Yes/No

2. Are you more able to see the similarities between oppressed groups?  Yes/No

3. Have you been able to put into context your own experiences of oppression and privilege?  Yes/No.

4. Do you have a deeper understanding of 

a. What homophobia means? Yes/No

b. The causes of homophobia?  Yes/No

c. The use of language in creation of homophobia?  Yes/No

5. Are you more aware of the effects of homophobia

a. On heterosexuals? Yes/No

b. On homosexuals? Yes/No

c. On provision of services? Yes/No

6. Do you feel more confident to identify and challenge homophobia:

a.  in yourself?  Yes/No

b.  in others?  Yes/No

c.  in your work situation?  Yes/No

7. Are you more familiar with the legal requirements?  Yes/No

8. What, in your opinion, are the key tasks your agency needs to complete to meet the law?

9. Do you know how to access further information about LGBT issues?  Yes/No.

10. Is there anything else you would like to say about the training?

