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	Training Course Evaluation



	Name of Course          
	

	Date
	
	Course I.D
	

	Location
	

	Trainer
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Please note that feedback will be only be used to monitor and evaluate this training even as we constantly seek to improve the service we offer.
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	Rating
	Poor
	Fair
	Good
	Excellent
	Comments

	Quality of course administration
	
	
	
	
	

	Course content
	
	
	
	
	

	How well did the course meet the aims and objectives
	
	
	
	
	

	Quality of methods and styles used by trainer: (e.g. discussion/exercises/materials)
	
	
	
	
	

	Trainer’s knowledge of the subject
	
	
	
	
	

	Session pace and duration
	
	
	
	
	

	
	


	What did you hope to learn by attending this course? 



	Did the course meet your expectations? Yes/No

In what ways?



	What was the most useful thing about this course? 



	What was the least useful thing about this course? 



	What changes would you like to make to the course and why?



	As a result of this course I will….

(please complete sentence)




	FUTURE COURSES:  Please list any future training courses you would be interested in: 









Testimonial





�Overall what star rating would you give this course?             /5





Do you have any comments to share with other people considering booking onto this course? 














Name   ...............................................................           





Email    ..............................................................            *Optional			Please Tick 





I agree that my comments can be used for marketing material





I agree that my name can be used alongside my comments  











