
Self-Assessment	Form	
L.E.A.D.	Instructor	Training	–	Post-Test

There	are	10	competencies,	skills	and	areas	of	knowledge	listed	below	that	are	addressed	by	the	L.E.A.D.	
Instructor	Training.		This	is	not	a	test.		There	are	no	right	or	wrong	answers.		Your	scores	will	be	averaged	
and	reported	as	a	group.		Do	not	write	your	name	in	any	way	on	this	form.	

Directions:	
Using	the	five-point	scale	below,	check	the	number	that	best	describes	a	self-assessment	of	
your	confidence	in	applying	the	10	competencies,	skills	and	knowledge	areas	listed.	
Describe	how	confident	you	
are	in	knowledge	areas	listed	

Very	
Confident	

5	
Confident	

4	

Somewhat	
Confident	

3	

Not	Very	
Confident	

2	

Not	at	All	
Confident	

1	

1. Presenting	to
grade________
students

5	 4	 3	 2	 1	

2. Understanding	how	to
follow	curricula 5	 4	 3	 2	 1	

3. Community
Expectations	of	a
L.E.A.D.	Instructor

5	 4	 3	 2	 1	

4. How	to	present
L.E.A.D.	program	to
school	representatives
(teachers/staff/
administration)

5	 4	 3	 2	 1	

5. Current	street	drug	use
in	____________
(state)

5	 4	 3	 2	 1	

6. Effective	teaching
technique 5	 4	 3	 2	 1	

7. How	to	prepare	for
teaching	in	schools 5	 4	 3	 2	 1	

8. How	students	will
understand	curricula 5	 4	 3	 2	 1	

9. Effective	classroom
management
techniques

5	 4	 3	 2	 1	

10. Cooperative	learning
techniques 5	 4	 3	 2	 1	

Additional	Comments:	
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