

Evaluation review form




                                               

	Course title:
	
	Date:
	

	Trainer:
	
	Invigilator
	


	Number of candidates:
	

	Average overall score:
	


	Any issues identified from course evaluations:
	1. 

2. 

3. 

4.

5.

	Corrective actions:
	1. 

2. 

3. 

4. 

5. 

	Responsibility for corrective action:
	1.

2.

3.

4. 

5. 

	Date for completion:
	1.
2. 

3. 

4. 

5. 


	Date completed:
	

	Signed by:
	

	Position:
	


	Any further comments / positive feedback:
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