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Post-session participant feedback
Session details
	Course / session title
	 
	Training date
	 

	Trainer name
	 
	Participant name (optional)
	 


Session ratings (1 = poor, 5 = excellent)
	Criteria
	1
	2
	3
	4
	5

	Content relevance
	 
	 
	 
	 
	 

	Trainer knowledge
	 
	 
	 
	 
	 

	Presentation clarity
	 
	 
	 
	 
	 

	Materials & handouts
	 
	 
	 
	 
	 

	Pacing
	 
	 
	 
	 
	 

	Venue / platform
	 
	 
	 
	 
	 


Your feedback
	Most useful part of the session
	 

	Suggested improvements
	 


Overall
☐ Would recommend this training    ☐ Would not recommend
	Overall rating (1-5)
	 
	Participant signature (optional)
	 


