
 Food Safety and Recall Readiness Workshop Evaluation –Following Workshop 
 
 

Type of Program Attended 
 

a) ​On-Farm Training Workshop-CSA 
b) On-Farm Training Workshop-On Farm Market 
c) On-Farm Training Workshop-Agritourism 

Occupation Please indicate your occupation:  
a) Farmer 
b) Other, please explain____________________________________________.  

Type of Operation Please indicate your type of farming operation 
a) Agritourism 
b) CSA 
c) On-Farm Market 
d) Other, please explain______________________________________________ 

Demographics: County  Please indicate your county of residence in Maryland _________________________.  
 

Existing Food Safety Knowledge Before the workshop I would rate my knowledge of the state and federal food safety 
standards applicable to my operation as:  
a) Excellent 
b) Good 
c) Minimal 
d) Not Sure 

Prior Food Safety Trainings Before the workshop I completed the following food safety trainings: 
a) Maryland Good Agricultural Practices training (GAP) 
b) Maryland Advanced Good Agricultural Practices training (Advanced GAP) 
c) Maryland Harmonized Good Agricultural Practices and Good Handling Practices Training 
d) FSMA training 
e) Other, please specify___________________________________________ 

Food Safety and Recall 
Readiness Curriculum and 
Presentations 
 

Please indicate to what level you agree with the following statement: The food safety and 
recall readiness curriculum and presentations at the workshop contained easy to 
understand and applicable standards for my operation:  
a) Strongly Agree 
b) Agree 
c) Disagree 
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d) Strongly Disagree 
Food Safety and Recall 
Readiness Curriculum and 
Presentations  

Please indicate to what level you agree with the following statement: The food safety and 
recall readiness curriculum and presentations improved by understanding of the food safety 
standards applicable to my operation:  
a) Strongly Agree 
b) Agree 
c) Disagree 
d) Strongly Disagree 

Improvement of Curriculum 
and/or Presentations 

Please let us know what about the curriculum or presentations could have been improved? 
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 

Identification and Prevention of 
Food Safety Risks  

Based on the knowledge gained from the workshop, I plan to identify and prevent food 
safety risks on my farm in the next six months? 
a) Yes 
b) No 
c) Not Sure 
d) Not Applicable 

Identification and Prevention of 
Food Safety Risks  

If you answered Yes to the question above, please list how you plan to identify food safety 
risks: 
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________ 

Improvement of Food Safety 
Methods 

Based on the knowledge gained from the workshop, I plan to implement improved food 
safety methods on my farm in the next six months? 
a) Yes 
b) No 
c) Not Sure 
d) Not Applicable 

Improvement of Food Safety  If you answered Yes to the question above, please list which improved food safety methods 
you plan to adopt: 
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_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 

Recall Readiness  Based on the knowledge gained from the workshop, I plan to take steps to be prepared to 
respond to an on-farm food recall?  
a) Yes 
b) No 
c) Not Sure 
d) Not Applicable 

Recall Readiness If you answered Yes to the question above, please list what recall readiness steps you plan 
to take: 
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
 

Location of Training Please indicate to what level you agree with the following statement: The on-farm location of 
the training improved my understanding of the food safety and recall readiness information.  
a) Strongly Agree 
b) Agree 
c) Disagree 
d) Strongly Disagree 

Format of Training Please indicate to what level you agree with the following statement: The training being 
customized for CSA operators improved my understanding of the food safety and recall 
readiness information.  
a) Strongly Agree 
b) Agree 
c) Disagree 
d) Strongly Disagree 

Workshop Improvement Please let us know what about this workshop could have been improved? 
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
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