Training Feedback Form
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End-of-session evaluation
Session details
	Participant name
	 
	Session / course title
	 

	Trainer name
	 
	Date of training
	 


Rate the training
Mark one cell per row: 1 = poor, 5 = excellent.
	Training aspect
	1
	2
	3
	4
	5

	Content relevance
	 
	 
	 
	 
	 

	Trainer knowledge and delivery
	 
	 
	 
	 
	 

	Pace and structure
	 
	 
	 
	 
	 

	Materials and resources
	 
	 
	 
	 
	 


Your comments
	What was the most useful part?
	 

	What should we change next time?
	 


