



	Training Feedback Form

	Record No: 
	Date:

	Name of the Participant:
	Venue:

	Training attended:
	

	Please highlight your answers by changing the text color to blue


	1. Did you have the necessary background  

    for this training


	· Somewhat Adequate 

· Adequate

	2. Was the training relevant to your work?


	· Irrelevant

· May be useful at a later date

· Useful for job on hand



	Please rate the following where:

1-Not Satisfactory       2-Satisfactory       3- Good      4-Very Good       5- Excellent



	3. Faculty’s Evaluation

· Depth/Understanding of the subject

· Pace of delivery

4. Quality of courseware and handouts

5. Overall quality of the training


	1            2           3            4           5

1            2           3            4           5

1            2           3            4           5

1            2           3            4           5

	6. Was the venue suitable? If not, why?



	7. Any other suggestions:



	Initials of HR:
	



