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                              Participant Information 
 

Full Name:  

 

Email:  

 

Employer:  

 
 

I started reading this material on:     I finished reading this material on:     
 

 

About how long did it take you to read all of the material from this module?  1 hour     1 ½ hours     2 hours     2 ½ hours    3 hours/more 
 

I have read all of the material from this module and I have completed the Pre & Post-tests below.       

                        Signature 
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Module Post-test 
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For each item, place an X in the box for the correct answer.  

Use the first box for A or True answers and the second box for B or False answers. 

Please complete the Pre-test prior to 

reading the learning module. 
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