
North Carolina Justice Academy

Training Impact Survey

Name (optional): ____________________________________ Date:_____________________

Agency Name: ___________________________________ County:__________________ 

Considering all of the North Carolina Justice Academy courses that you have taken, please 

respond to the following:

1. Name of Course:______________________________________________________________

List the North Carolina Justice Academy Courses you have taken (whether at the Academy or 
elsewhere) that have impacted you in the performance of your duties. Below the course name 
briefly, but concisely, describe how each class has helped you in the performance of your duties. 

Example 1: Investigating for Probable Cause: After taking this course, I was assigned a death 
investigation. Because of what I learned in this course I was able to identify and perform the 
investigative procedures necessary to exonerate innocent individuals, and was able to establish 
probable cause and arrest Billy Bob Jones for the murder of Jane Doe. 

Example 2: Management Development Program: After taking this program I have been able to 
properly administer my agency’s budget, enabling the agency to be more cost effective and 
efficient for the taxpayer/citizen. Additionally, I was able to identify and correct deficiencies in 
our personnel policy, decreasing the agency’s liability for potential law suits. 

Example 3: Police Law Institute: After taking this course, my arrest, case clearance, and 
conviction rates have increased by at least fifty percent.

How did it help you?

Submit



3. Name of Course: ______________________________________________________________

Return this survey to any NCJA Staff member, mail to the Director of NCJA, PO Box 99 
Salemburg, NC 28385 or use the Submit button at the top of the form. Thank you for your time.

How did it help you?

4. Name of Course: ______________________________________________________________

How did it help you?

2. Name of Course: ______________________________________________________________

How did it help you?
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