SURVEY ON “TRANSFER OF LEARNING”
Personal Data:
a)
Age:


  ______
b)
Education              :
__________

c)
Sex :    

  ______
d)
Grade/Level 
      :
__________

e)
Location/Division/Unit ______
f)
Course Attended   :
__________

g)
Name (Optional):
Instructions:

The objective of this questionnaire is to measure the extent to which you have been able to actually practice and apply what you learnt in the training programme.  Your responses will be most helpful to enable the organization to design appropriate interventions for the transfer of learning. This questionnaire is being sent to those employees who have attended the training programme in the recent past.

Please respond to each item by placing the (() mark at the appropriate place.

-
Strongly Disagree (SD)

-
Disagree
      (D)

-
Agree

      (A)

-
Strongly Agree      (SA)

-
Not Applicable      (NA)

Please do not leave any item unanswered.

SINCE ATTENDING THE TRAINING PROGRAMME .............






             RATING  SCALE  RESPONSES







 
   SD
   D
  A
   SA
  NA

	1
	My performance on the job has improved
	(   )
(  )
(  )
(  )
(  )



	2
	I am more equipped to handle crisis situations at work
	(   )
(  )
(  )
(  )
(  )

	3
	I am able to plan my work such that I have time to spend on my own development.
	(   )
(  )
(  )
(  )
(  )



	4
	I can make better and quicker decisions at work
	(   )
(  )
(  )
(  )
(  )



	5
	I am better equipped to handle employee grievances at work
	(   )
(  )
(  )
(  )
(  )



	6
	I could get adequate time to reflect and plan improvements in my functioning
	(   )
(  )
(  )
(  )
(  )



	7
	My involvement in my work has increased making me more enthusiastic about attending office.
	(   )
(  )
(  )
(  )
(  )



	8
	I am more confident than before to take on additional responsibility.
	(   )
(  )
(  )
(  )
(  )



	9
	My ability to delegate and ensure execution of the work  has improved.
	(   )
(  )
(  )
(  )
(  )



	10
	I am able to look into the finer details of my work to ensure quality output.
	(   )
(  )
(  )
(  )
(  )



	11
	I have become more aware of the need to maintain a certain standard of excellence.
	(   )
(  )
(  )
(  )
(  )



	12
	I have become more responsive towards customer satisfaction.
	(   )
(  )
(  )
(  )
(  )



	13
	My work skills have improved increasing my productivity.
	(   )
(  )
(  )
(  )
(  )



	14
	My superior has provided me with adequate support to put into practice the ideas that I had picked up during the training.
	(   )
(  )
(  )
(  )
(  )



	15
	The new knowledge gained has helped me to perceive my job with new interest.
	(   )
(  )
(  )
(  )
(  )



	16
	My increased awareness of my strengths and weaknesses (concern areas) has helped me to improve my relations at work.
	(   )
(  )
(  )
(  )
(  )



	17
	I am better able to utilize the resources at my disposal
	(   )
(  )
(  )
(  )
(  )



	18
	I have been able to reduce wastage of resources.
	(   )
(  )
(  )
(  )
(  )



	19
	New knowledge and skills learned have enabled me to pay attention to cost reduction.
	(   )
(  )
(  )
(  )
(  )



	20
	I am better able to negotiate with the other party while resolving conflicts.
	(   )
(  )
(  )
(  )
(  )



	21
	I am able to put my point across rationally without hurting others.
	(   )
(  )
(  )
(  )
(  )



	22
	Due to heavy workload I have not had the opportunity to apply what I learnt.
	(   )
(  )
(  )
(  )
(  )



	23
	My faith in myself and the organization has been reaffirmed.
	(   )
(  )
(  )
(  )
(  )



	24
	I am  more sensitive to the needs and feelings of the people around me.
	(   )
(  )
(  )
(  )
(  )



	25
	I am better able to handle issues and concerns arising in interpersonal relations.
	(   )
(  )
(  )
(  )
(  )



	26
	My working relationship with my superior(s) has improved.
	(   )
(  )
(  )
(  )
(  )



	27
	I am more willing to trust others at work
	(   )
(  )
(  )
(  )
(  )



	28
	The enhanced “we” feeling in me has helped to improve my functioning as a member of my team.
	(   )
(  )
(  )
(  )
(  )




29.
The action plans you formulated at the end of the training programme as learning in the various areas are : (for example, the action plan pertaining to change in “Attitude” could be expressed as : “I will treat people with dignity and establish lasting relationships with my subordinates and thereby demonstrate excellent results by March, 2000).

Areas:




Action  Promise:
a)
Knowledge:

______________________________________________





______________________________________________

b)
Skills:


______________________________________________





______________________________________________

c)
Attitudes:

______________________________________________





______________________________________________

d)
Habits:

            ______________________________________________





______________________________________________

30.
Can you specify one or two action plans that you were able to implement after you returned from the training programme?


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

31.
What kind of system do you suggest to institutionalise the transference of learning to the work place so as to reap the benefits of training?


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

32.
What role do you think you could play to foster and support such a system?


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

33.
Your suggestions for improvement of the training function:


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

THANK YOU

**********************************

Transfer  of Learning

Scoring  Key :

	
	Dimensions
	Item Nos. in the instrument

	1
	Specific Job Behaviours (19 Items)
	1,   2,   3,    4,   5,   9,   10,   11,   12,   13,  17,  

18,    19,    20,    21,    25,    26,   27,    28

	2
	Motivation (3 Items)
	7,   15,  23

	3
	Individual Development (3 Items)
	8,   16,   24

	4.
	Support  Available (3 Items)
	6,  14,  22 *


*    Denotes Reverse Scoring

---------------------------------------------------------------------------------------------------------

RATING SCALE  :

	
	RESPONSE  CATEGORIES
	SCORING WEIGHTAGE

	a)
	Strongly Disagree
	+1

	b)
	Disagree
	+2

	c)
	Agree
	+3

	d)
	Strongly  Agree
	+4

	e)
	Not Applicable
	0


TRAINER  EVALUATION  FORM
Programme

:
________________________________________________

Session

:
________________________________________________

Trainer

:
________________________________________________

Course  Date

:
________________________________________________

Your feedback of the trainer and his/her session(s) will be most useful.  Please tick (  ()  at the appropriate place against each item in the scale of 0 to 100.  Higher scores denote better rating.

	
	                       S  C  O  R  E  S

	S.No
	Criteria
	0
	20
	40
	60
	80
	100

	1.
	Degree of preparedness of the Trainer.
	
	
	
	
	
	

	2.
	Content Adequacy of Session
	
	
	
	
	
	

	3.
	Knowledge Competence of Trainer on the subject
	
	
	
	
	
	

	4.
	Manner of Presentation
	

	
	a)  Ability to Explain
	
	
	
	
	
	

	
	b)  Ability to be brief and concise
	
	
	
	
	
	

	
	c)  Ability to give Examples
	
	
	
	
	
	

	
	d)  Ability to handle Questions.
	
	
	
	
	
	

	
	e)  Use of training Aids/Materials
	
	
	
	
	
	

	5.
	Overall Effectiveness of Trainer
	
	
	
	
	
	

	6.
	Your Comments/Suggestions for Improvement
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Name  :   _______________
Signature  :  ________________
Date  :  ___________

(Optional)

