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	   b. Information was relevant to my work
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	2.  Please rate your ability or knowledge before and after this course                                

	

	a.  Discuss contraceptives in the context of youth development principles.
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	b.  Help teens prepare for likely side effects of LARCs.
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	c. Talk to teens about STI protection in addition to using LARCs.
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	3.  Overall Evaluation

	a.  Please rate the entire course
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	b.  Please rate the usefulness of course materials and resources
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	As a result of this course I will:

     

	This course could be improved by:

      



