o " ) COURSE EVALUATION FORM

For Course Review

Training Title

Location of Training

Trainer
Please rate how much you agree with the following statements.
Strongly : Strongly
Agree Agree Neutral Disagree Disagree

The objectives of the training
were clearly defined. O O O O O
Participation and interaction

were encouraged.

The topics covered were
relevant to me.

The content was organized and
easy to follow.

The materials distributed were
helpful.

This training experience will be
useful in my work.

The trainer was well prepared.

The training objectives were
met.

The training was completed in
the allotted time.
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The training materials & book
was good and sufficient.
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We appreciate your participation in the surveys and training. Send us an email at
thtinstitute.org to leave a comment.
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