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TRAINING EVALUATION FORM

TRAINING NAME …………………………………………………………………......

1.
Was the place of the training appropriate to you?

i. Yes

ii. No

If no, please specify why

……………………………………………………………………………………

2.
Training Duration
(i)
Long








(ii)
Adequate






(iii)
Short

3.
Scope of the training
(i) Completely satisfied my expectation

(ii) Satisfactorily satisfied my expectation

(iii) Partially satisfied my expectation

(iv) Irrelevant to my expectation


4.
Facilitation of the training

(i)
Excellent








(ii)
Good







(iii)
Fair







(iv)
Poor

5.
Rate the individual topics covered:
(i) Excellent


(ii)
Good


(iii)
Fair


(iv)
Poor

6.
Which of the training topics did you find most useful?

……………………………………………………………………………………

1. List the topics that NOT well covered


……………………………………………………………………………………

8.
How would the training have been improved?


……………………………………………………………………………………..

9.
Please comment generally about the Seminar


………………………………………………………………………………………

Thank you for completing this form.  Your comments are very important to us and will help to maintain and improve the quality of service we provide.
