Training Feedback Form

Course Details

Course Title*:

Course Date*:

Trainer Name*:

Feedback

Overall Rating*: > Optiors: 1 - Poor, 2 - Fair, 3 - Good, 4 - Very Good, 5
- Excellent

Content Clarity Rating:
Good, 5 - Excellent

> Options: 1 - Poor, 2 - Fair, 3 - Good, 4 - Very

Trainer Effectiveness “a. q:
Very Good, 5 - Excellent

> Options: 1 - Poor, 2 - Fair, 3 - Good, 4 -

Materials Qu lity "~ting: > Options: 1 - Poor, 2 - Fair, 3 - Good, 4 -
Ver-"nod, 5 Exr .6’

Participant Name:

Participant Email:

Participant Signature: (Sign
above)

Version Authorised by Review # Date of Issue: Review Date: 1



