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	TRAINING EVALUATION
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	Title: [e.g., Product/Service name/Application System/Project/Course]



	Student Code/Client Name: 
	Sex:  Male  Female
	Resource Person:


	Training Period: (mm/dd/yyyy)

	Training Assistants: 



	Please evaluate the quality of our training.
Descriptions and Instructions:
This evaluation form uses a 5-point scale with 1 as the weakest and 5 as the strongest value.  Please encircle the number on the right column that best represents your point of view.  The following are the five possible answers with their respective qualitative values:
          5 – Very Satisfied         4 – Satisfied        3 – Neither Satisfied nor Unsatisfied       2 – Unsatisfied       1 – Very Unsatisfied

	1. Course/topic

	a. The objectives of the course were clear.
	5     4     3      2     1

	b. The course met the stated objectives.
	5     4     3      2     1

	c. The topics were organized.
	5     4     3      2     1

	d. The topics discussed/presented were clear.
	5     4     3      2     1

	e. The hands-on exercises were helpful.
	5     4     3      2     1

	f. The training aids/materials were helpful.
	5     4     3      2     1

	g. The pacing/time of the training was managed.
	5     4     3      2     1

	h. I gained knowledge from the training.
	5     4     3      2     1

	2. Lecturer/resource person

	a. Kept the sessions interesting
	5      4     3     2     1

	b. Handled/answered the questions from participants
	5      4     3     2     1

	c. Illustrated and clarified issues and concerns from participants
	5      4     3     2     1

	d. Managed the pacing of the topics/course
	5      4     3     2     1

	3. Training staff/facilitators (e.g. assistance, availability, courtesy, behavior)
	5     4      3     2     1

	4. Training facilities (e.g., room, computers, sound system, etc.)
	5     4      3     2     1

	Comment/feedback especially for VERY SATISFIED and VERY UNSATISFIED answers. You may also include comments on MEALS SERVED during the training.














	____________________________
	                                                                                              Signature/Date
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