Society of Permanent Cosmetic Professionals

TRAINING COURSE QUESTIONNAIRE

An intricate element of the SPCP Permanent Cosmetics Trainer Program is feedback and suggestions we receive from students who have recently completed a training course from one of our trainer members.

Below are questions, which will assist the SPCP in continuing to provide quality programs that will enhance the educational process.  Thank you for your time and for sharing your training experiences with the SPCP.  
1. The Name(s) of your trainer(s)______________________________________________________________

Number of Theory Hours

__________

Number of Procedure Hours
__________



Number of Home-Study Hours
__________

Total Hours
__________

2. Name of the manual or textbook you were given to study _____________________________________________

3. Cost of training program ____________

4. What medium was/were used in class:  PowerPoint_______ Handouts:_______  Other: (describe) _______________

___________________________________________________________________________________

5. Do you feel that your instructor spent the agreed upon amount of time with you in class? 
       Yes_______  No _______

6. What brands of pigments were used in your training? _______________________________________________

7. What brands of pigments were made available to you for purchase? ______________________________________

8. Were you trained on: 
Machine Method _______
Manual Method _______

A: If machine: 
Coil _______ 
Digital _______
 Rotary _______   Linear _______

B: List brand names of all devices:   ________________________________________________________

C: If coil or linear: 
Metal Tubes _______
Disposable Tubes________

9. Level of class you attended:   Fundamental _______ Intermediate (full lips) _______ Advanced (areola, camo) _______

10. Do you feel you were provided with adequate tool/equipment operational and maintenance information?  Yes ____ No ____

11. How many and of each type of procedures did you complete during your hands-on experience?

Eyebrows _____   Eyeliner Upper _____   Eyeliner Lower _____   Lip Liner _____   Full Lip _____  Advanced _____


12. During hands-on training, was your trainer immediately present while you performed the procedures? Yes _____ No _____

13. Did you perform the procedure from table set-up to aftercare?   Yes_____  No_____

If no, describe:  ________________________________________________________________________

14. Which procedure(s) did you feel the most confident about at the completion of your class?     

Eyebrows_____   Eyeliner Upper______   Eyeliner Lower______   Lip Liner______   Full Lip______   Other ______

15. Was each procedure you performed evaluated by your instructor?  Verbally______  Written Evaluation______

16. How many students were in your class? _______
How many Instructors?  _______

17. The SPCP advocates that the following subjects be included in a fundamental class curriculum. Please check the subjects that were included in your class curriculum:

· Introduction to Permanent Cosmetics 

· Client Consultation and Client Profile

· Client Medical History/Information Form

· Consent Forms, Chart Notes

· Insurance and Liability Issues 

· Disinfection - OSHA and CDC Guidelines

· Sterilization - Autoclave - OSHA and CDC Guidelines

· Client Preparation, Pre-Procedure
  You Performed ______
  Instruction only or Instructor Performed ______

· Topical Anesthetics, Dangers, Uses 
  You Performed ______
  Instruction only or Instructor Performed ______

· Post-Procedure, Client Aftercare
  You Performed ______   Instruction only or Instructor Performed ______

· Color and Pigment Theory

· Skin Anatomy, Diseases and Disorders

· Machine/Manual Device Theory

· Needle Selection and Application

· Photography, Rationale and Equipment

· Supervised Practice Hands-On Non-Living Tissue Work with Devices

· Procedure Experience Hands-On Live Models; Supervised

· Business Set-Up, Legal Requirements and State Regulations

· Marketing, Advertising Guidelines


18. Were you given a written test so that you could evaluate your understanding of the above subjects?    Yes _____ No _____   

19. Were the test results reviewed by you and your instructor?    Yes _______No _______

20. The SPCP would like to structure their conferences according to the needs of their members.  

A. Please elaborate on what areas you would like to learn more about:  ___________________________________

B. Who would you like to hear speak? _________________________________________________________

21. Which procedure(s) did you feel the least confident doing after the completion of your class?

Eyebrows___ Eyeliner Upper___ Eyeliner Lower___ Lip Liner___ Full Lip___ Other _________________________

22. Do you feel you received adequate instruction to prepare you to begin your permanent makeup business? Yes____ No ____





If not, what additional elements do you feel your training course could have included: __________________________

 __________________________________________________________________________________

23. Does your trainer offer you on-going support for questions and/or problems
Yes _______ No _______

How long after your training are you welcome to call on your trainer for help? 
____________________

Is your trainer available to you on short notice if you need questions answered: 
Yes _______ No _______

24. Were you advised to join a Permanent Cosmetics Organization?     

Yes _______ No _______

If so, which one: SPCP________
Other: (Please list) ______________________________________________

25. Please make any comments you feel would be helpful in improving the quality of our member training programs:   _______

 __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________

Name: (Confidential) ______________________________________________ Date: ________________________

Address:  __________________________________________________________________________________

Street




City
                   
   State
               Zip Code


Contact: ___________________________________________________________________________________




Phone


Fax


Email


Website

Please return to:


Society of Permanent Cosmetic Professionals


69 North Broadway Street


Des Plaines, IL 60016

Phone: 847-635-1330     


Fax: 847-635-1326

Email: admin@spcp.org 
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