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Evaluation Questionnaire

Name Company

Trainer Venue

Name of Training/
Development Programme

Please rate the following aspects of the training/development programme (circle)

STANDARD

Subject Very High High Satisfactory Low Very Low
1 | Content 5 4 3 2 1
2 | Relevance to Own Business 5 4 3 2 1
Trainer
1 | Knowledge of Subject 5 4 3 2 1
2 | Training/Development Skills 5 4 3 2 1
3 | Communication Skills 5 4 3 2 1
4 | Management of Syndicate Groups (if 5 4 3 2 1
applicable)
Venue/Facilities (if applicable)
1 | Management of Registration 5 4 3 2 1
2 | Conference Room Facilities 5 4 3 2 1
3 | Refreshments 5 4 3 2 1
| Overall Rating |5 | 4 |3 | 2 [ 1 |

Hours of Training

Please confirm the number of hours of training undertaken | |

Thank You for Completing the Questionnaire

Signed Date

Position




