
 
PERM PREPARATION TRAINING EVALUATION 

AGENCY:  _____________________________________ 
DATE:  ________________________________________ 

PRESENTER(s)__________________________________ 

1. Was the information presented in the PERM power point presentation 
clear and easy to understand?   
Yes _____ No _____ 
Please include comments and suggestions: 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 
 

2. Do you believe this information will be helpful to your agency in 
participating in the PERM audit process?   
Yes _____ No _____ 
Please explain. 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 
 

3. Please provide suggestions to improve the value of this power point 
presentation? 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 

 
Additional comments: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________  



EVALUATION FOR SIMULATED PERM AUDIT  
 
 

 
AGENCY:  _____________________________________ 
DATE:  ________________________________________ 

REVIEWERS(s)__________________________________ 

1.  Was the use of the checklists beneficial?   
Yes _____ No _____ 
Please include comments and suggestions: 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 
 

2. Were you allotted sufficient time to complete the simulated audit after 
receiving the claim history?   
Yes _____ No _____ 
Please explain. 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 
 

3. Please provide suggestions to improve the value of this process? 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 

 
Additional comments: 
________________________________________________________
________________________________________________________
________________________________________________________ 
__________________________________________ 


