Participant Evaluation Form
Course Title:                           Date:      
Please evaluate this training.   Your comments will be used to enhance future training sessions.  If filling this form out electronically, place the arrow or cursor in the box and click.
Location:                                         Instructors:     
1.  Overall, I thought the training session was:
 FORMCHECKBOX 
 Poor           FORMCHECKBOX 
 Fair              FORMCHECKBOX 
 Good              FORMCHECKBOX 
 Very Good              FORMCHECKBOX 
 Excellent  
2.  To what degree will the information be helpful to you in your job?
 FORMCHECKBOX 
 Not Helpful            FORMCHECKBOX 
 Somewhat Helpful               FORMCHECKBOX 
 Very Helpful             
3.  Was the training what you expected it to be?
 FORMCHECKBOX 
 No                FORMCHECKBOX 
 Somewhat                   FORMCHECKBOX 
 Yes            
4.  How would you rate the overall effectiveness of the instructor(s)?

 FORMCHECKBOX 
 Poor           FORMCHECKBOX 
 Fair              FORMCHECKBOX 
 Good              FORMCHECKBOX 
 Very Good              FORMCHECKBOX 
 Excellent  
5.  Which portions of the training did you find most useful?
      
6.  Which portions of the training were least useful to you?
     
7.  What improvements to the training would you suggest?
     
