COURSE PARTICIPANTS

EVALUATION QUESTIONARE 

Training event
_____________________________________
Date


_____________________________________

Location

_____________________________________

1. Has this training had relevance to any of the following; your job requirements, your service plan, your career development? 

Please elaborate.

2. Will this training help you to do your job better/no better? Please elaborate.

3. A goal or idea you will apply back at work.

4. Actual training event; content, presentation, activities:

I especially liked –

It might be better if –

Other suggestions -

