	
	COURSE EVALUATION FORM



Delegate Name: …………………..………..….
Course Title:……………………………….……

Course Date:...............….....………………....     
Trainer:………………………………………..…

Please answer the following questions as FULLY as possible.  Where appropriate, circle a word / number.  Thanks for your help.

	1.Did the course meet its objectives / goals?                       YES              NO

(a). If YES, how will you be able to use this learning back in the workplace?

(b). Rate the overall effectiveness of the course in terms of what you have gained, that will add

      value or improve performance when you return to your Department.

(1 = Poor Level of Effectiveness, 6 = Highest Level of Effectiveness)

1          2          3          4          5          6

(c). If NO, tell us why?




	2.To what extent was the course motivational?  (1 = Not at all, 6 = Completely)

1          2          3          4          5          6


	3.What was the most beneficial section, and why?



	4.What was the least beneficial section, and why?



	5.What additional topics should be included (if any)?



Participant’s Evaluation

	Participant:
	Role:

	Venue:
	Date:  

	Tutor/s:


As a participant your feedback is essential to us in monitoring the value of our development modules and enabling us to make improvements, where necessary, for future sessions.  We would therefore be grateful if you would complete each of the sections below as fully as possible.

OVERALL EVALUATION

1.
How well did the module achieve the stated objectives?
     Very little







             Very well



1

2

3

4

5

6

Comments:

---------------------------------------------------------------------------------------------------

2.
How would you rate the overall quality of the module in terms of:

a)
Content

Low








High


1

2

3

4

5

6

b)
Presentation

Low








High


1

2

3

4

5

6

Comments:

In order to help us monitor the value and popularity of our development modules and to make alterations to them where necessary, please complete this form as fully as possible.  Thank you.

· What were your main aims for this module?

· Which sessions or aspects of the module did you find most helpful, and why?

· Which sessions or aspects did you find least helpful and why?

	· Any additional comments:




COURSE EVALUATION FORM

Name:........................................…………
Course Title:……………………………………………...

Course Date:......................……………..

Position:...........................……………….
Showroom/Dept:………………………………….……..

Line Manager:……………………………
Trainer:…………………………………………………….

To help us monitor the effectiveness of our training, please answer the following questions as FULLY and as HONESTLY as possible.  Where appropriate, circle a word / number.  

Thanks for your help.

	1.  Did the course meet its objectives / goals?  If not, why?                      YES              NO




	2. To what extent was the course motivational?  (1 = Not at all, 6 = Completely)

1          2          3          4          5          6




	3. What was the most beneficial section, and why?




	4. What was the least beneficial section, and why?




	5. What additional topics should be included (if any)?




	6.   To what extent did the trainer:  (1 = Not at all, 6 = Completely)

	      Show confidence and enthusiasm?
	1
	2
	3
	4
	5
	6

	      Deal positively with questions?
	1
	2
	3
	4
	5
	6

	      Involve everyone in discussion / activity?
	1
	2
	3
	4
	5
	6

	      Check understanding?
	1
	2
	3
	4
	5
	6


	7.   Rate the overall effectiveness of the course in terms of what you have gained, that will add

      value or improve performance when you return to your Showroom / Department.

(1 = Poor Level of Effectiveness, 6 = Highest Level of Effectiveness)

1          2          3          4          5          6


	8. Any additional comments:




www.abctrainingsolutions.biz - loads of freebie training resources! 


