(Corporate Services) 
Training Effectiveness & Evaluation Form


Date:                                    

Participant Name: 



     


Division/ Dept:                             

Training Title: 






Faculty Name: 

Duration: 







Venue & Date of Training: 

I . Please Read Carefully:
     Ratings by Immediate Superior & Divisional Head on the scale of 10.

	10        

	9



	
	8

7
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0




                  (---------------------Tick mark in relevant boxes--------------------(
Learning & Application from the Training Attended:  
Whether the participant had learned something and applying on his routine activity.
Learning from 

The Training

To Great Extent  
Somewhat 

Very Less 

Not al all
Programme 
		

	
	
	
	


		

	
	
	
	


Application of the           To Great Extent              Somewhat                       Very Less 

Not at all 
Learning 

		

	
	
	
	


		

	
	
	
	


Change Factor:
Whether change has taken place with the participant in terms of : 
1. Attitudinal                  Relevant Change            Somewhat Change        Less Changed        No Change 
   Development  
		

	
	
	
	


		

	
	
	
	


2. Knowledge                   Increased                Somewhat Increased         Less Increased          Not at all      
   Development   

		

	
	
	
	


		

	
	
	
	


3. Skill                              Increased                Somewhat Increased         Less Increased          Not at all     

    Development 
		

	
	
	
	


		

	
	
	
	


Your Suggestions /Comments for further improvements

Name & Signature


Name & Signature     


    Name & Signature
(Immediate Superior )                             
Divisional Head 

                 (Training Coordinator)
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