

Course evaluation form




                                               

This is your opportunity to provide us with feedback on your training course. Please complete this form and return it to the trainer.

	Candidate name (optional):
	
	Trainer name:
	

	Course title:
	
	Date:
	


	Were the venue and facilities adequate for the size and needs of the class?

	

	Did the course content satisfy your training requirements, if not why?

	

	Were you happy with the trainer’s delivery of the course, if not why?

	

	Did the trainer adequately discuss the course objectives?

	

	Were your needs adequately addressed in terms of access and equality of opportunity?

	

	What was the most disappointing aspect of your training course?

	

	What was the most positive aspect of your training course?


	

	What is your overall rating of this training course from 1 to 10? (Please circle)

	    Poor         0      1      2      3      4      5      6      7      8      9      10        Excellent


	Any further comments

	


Course evaluation form – Version 1 – Issued: 2010 


1 of 1

