
QPR Training Cover Page

Please provide the following information about your QPR training. Enter only 1 letter or number per box.

1. Name(s) of Trainer(s)

xxxxxxxxxxxxxxxxxxxxxxxxxxxx
2. Date of Training

xx/xx/xxxx
3. Zip Code Where the QPR Training Occurred

xxxxx
4. Site of the QPR Training

xxxxxxxxxxxxxxxxxxxxxxxxxxxx
5. County Where the QPR Training Occurred

$ Fairfield County $ Hartford County $ Litchfield County $ Middlesex County

$ New Haven County $ New London County $ Tolland County $ Windham County

6. Length of Training

xx:xx
7. Number of Attendees

xxx
8. Number of Evaluations Collected

xxx
9. Which group(s) did you train?

$ University Staff & Faculty $ University Students $ Faith Community

$ Health Care $ Juvenile Justice $ Criminal Justice

$ Mental Health $ Youth $ Primary Care Providers

$ Teachers or Secondary School Staff $ Emergency Responders $ Police Department

$ Social Services $ Elders $ Substance Abuse

$ Other

10. Please share any comments about this QPR training.

Please send this cover page with the completed evaluations to:

The Connecticut Center for Prevention Wellness and Recovery
334 Farmington Avenue

Plainville, CT 06062
Attn: QPR Survey Collector
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