	FEEDBACK SHEET

	 
	
	 

	 
	Course Title:
	
	 

	 
	Date:
	
	 

	 
	Venue:
	
	 

	 
	Facilitator Name:
	
	 

	 
	Name (Optional):
	
	 

	 
	 

	DIMENSION
	RATING
	REMARKS

	 S.No
	TRAINER

	1
	To what extent did the trainer clarify the objectives of the module?
	 
	 

	2
	How do you rate the trainer’s level of interaction?
	 
	 

	3
	To what extent did the trainer satisfactorily answer your questions?
	 
	 

	4
	Was the trainer able to help you learn through activities and exercises?
	 
	 

	5
	Did you find the trainer's pace of conducting the session comfortable for learning?
	 
	 

	6
	How do your rate the overall ability of the trainer?
	 
	 

	 
	CONTENT

	7
	Did you find the content relevant to your job?
	 
	 

	8
	To what extent can you utilize the learning from this module?
	 
	 

	9
	To what extent was the content appropriate to your individual needs?
	 
	 

	10
	Was the content clear & organized logically?
	 
	 

	11
	How did the program flow?
	 
	 

	 
	FACILITY 

	12
	Was the training venue comfortable?
	 
	 

	13
	To what extent was technology effectively used to facilitate learning?
	 
	 

	14
	Were the service breaks adequate and managed effectively?
	 
	 

	 
	OVERALL

	15
	To what extent would you recommend others with similar needs to your own to attend this module? 
	 
	 

	16
	How do your rate the overall session? 
	 
	 

	
	
	
	
	
	

	Additional Feedback:  (You may use other side of the page too)
	
	

	
	
	
	
	
	


Dear Participant, we request you to provide us with open feedback to make this training process more effective. We shall really appreciate your time in filling up this form. The rating scale is: 


5- Outstanding, 4- Exceed Expectations, 


3- Meet Expectations, 2- Needs Improvement, 1- Poor 





(Please write your remarks in case the rating is 3 or below)











