TRAINING FEEDBACK

NAME (optional):______________________________________

ORGANIZATION: _____________________________________

Your feedback will help us evaluate our training effort and know more about your expectations.

OVERALL TRAINING EVALUATION

1.  
What was your overall impression of the training?           Poor           Fair        Good         Excellent

      
(circle one)

2. How would you rate the amount of information 
     Poor           Fair        Good         Excellent

learned during the training?

3. How would you rate the session’s applicability to             Poor           Fair        Good         Excellent

your work/career choice?

4.   Was the meeting conducted at an appropriate pace?         Poor          Fair         Good         Excellent
THE PRESENTER                                                Strongly Agree    Agree      Neutral   Disagree    Strongly Disagree
5. Had thorough knowledge of the topic                   O             O           O          O           O
6. Communicated ideas effectively.                          O             O           O          O           O

7. Gave a clear and organized presentation.              O             O           O          O           O

8. Utilized my time effectively.                                 O             O           O          O           O

9. Involved everyone in the discussion.                    O             O           O          O           O

10. Responded appropriately to questions                  O             O           O          O           O

       and comments.

11. Kept session alive.                                                 O             O           O          O           O

THE TRAINING SESSION
12. Provided practical and valuable information         O             O           O          O           O

13. Met my expectations                                              O             O           O          O           O

14. Provided a sufficient ratio of lecture,                     O             O           O          O           O

and feedback activity

TRAINING MATERIALS

15. The quality of the  information and                      O             O           O          O           O

        materials was strong
16. The material was well-organized?                         O             O           O          O           O

17. The  material clear, understandable                       O             O           O          O           O

        and helpful?

GENERAL FEEDBACK

1.  Was this meeting worth your time and effort?                                           YES                   NO

      (Circle one)
2.  Was there enough time for your subjects and questions?                           YES                  NO

3.  Was the administration of the training (facility, breaks, etc.) OK?            YES                 NO

4. Please choose the phrase which is most accurate regarding this training session
a. ______ Too easy for me

b. ______ About the right level

c. ______ Too difficult; presumed prior knowledge.

PLEASE ANSWER THE FOLLOWING QUESTIONS

1. What did you enjoy most?

2. How could this be improved?

3. What was the most valuable information you learned to take back?

4. What information would you like to see covered in more depth or on what other topics would you like to see in the future?  What if any topics would you drop from the session? 
5.  OPT OUT:  May I reference your comments with public feedback about my training services? (circle your answer to opt out)

        
        YES                    NO      
Thank you for taking the time to complete this evaluation survey! 

