







Form:  Participants Feedback 
      
1. Program Details

	Course Title: 
	Faculty: 

	Start Date:  
	End Date: 

	Venue:  
	Session : 


2. Training Program Evaluation

Please ( only one choice on the scale from 1 to 5 against the evaluation category where “1” means “Poor” and “5” means “Excellent”

3.1.  Feedback on Course                       Poor   -----------------------------( Excellent

· Adequacy of course coverage

1    2     3     4     5    
· Delivery of the course


1    2     3     4     5   
· Sufficiency of course material 

provided



1    2     3     4     5   
· Quality of the course material

1    2     3     4     5   
· Availability of the computing 

resources



1    2     3     4     5   

· Adequacy of computing time

1    2     3     4     5   
· Facilities management during 

      

the course



1    2     3     4     5   
3.2.   Feedback on Faculty                         Poor   -----------------------------(    Excellent

· Knowledge of the subject

1    2     3     4     5  
· Presentation and communication 

      skills




1    2     3     4     5  

· Course coverage


1    2     3     4     5  
· Quality of examples and case 

      studies




1    2     3     4     5  

· Response to queries/questions

1    2     3     4     5  
· Interaction level



1    2     3     4     5  
· Recommendation for future 

1    2     3     4     5  
programs

 3.3.  Feedback on Self
How will you rate yourself in terms of the benefits achieved and utility derived from the course across following criteria:

· Value-add in terms of knowledge 

      gained




1    2     3     4     5  

· Objectives of the course met


1    2     3     4     5  
· Applicability to your work and 

      projects




1    2     3     4     5  

4. Overall Conduct/Success of the Course 

  1    2     3     4     5    

5. Suggestions

	Please suggest improvements to the course.

	


     Signature of the Participant


