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Participants’ feedback
Training: ____________________						Date: ___________
Place:      ____________________						Time: ___________

Please use your experience to rate the following statements.  Your feedback will help us to ensure that we continue to meet your needs and our goals.
1 = fully disagree; 5 = fully agree 

The Objectives were clearly communicated.
 	1	2	3	4	5	 
The content of the training supported the objectives.
 	1	2	3	4	5	 
The topics were well organized.
 	1	2	3	4	5	 
The length of the training was appropriate for the information presented.
 	1	2	3	4	5	 
The facilitator created a professional and comfortable learning environment.
 	1	2	3	4	5	
The facilitator displayed confidence in the subject matter.
 	1	2	3	4	5	 
The facilitator promoted critical thinking and self-directed learning.
 	1	2	3	4	5	 
The facilitator was in control of the class and handled classroom distractions appropriately.
 	1	2	3	4	5	 
I will apply what I learned to my job.
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Comments

What topics would you have liked to have spent more time on?



What topics would you have liked to have spent less time on?



What did the facilitator do that worked well?



What would you suggest to improve his or her effectiveness?



Please provide any additional comments about the training:
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