Training Feedback  

Date of Training:


Training Feedback Date: 




Training Subject(s): 


  Faculty: 

  Employee Category:

	Sr.

No
	Attributes
	Marks

	1. 
	Have you properly understood purpose of

The training the?


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 no

	2. 
	Do you think that purpose of the

Training is fulfilled?


	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 no

	3. 
	How well the course material designed?
	 FORMCHECKBOX 
Informative

 FORMCHECKBOX 
non informative

	4. 
	Selection of the language is proper considering the audience


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
  no

	5. 
	Knowledge of faculty is appropriate?


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 no

	6. 
	Is proper presenting method is used?


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 no

	7. 
	Over all rating


	 FORMCHECKBOX 
Good  FORMCHECKBOX 
 ok

 FORMCHECKBOX 
poor

	8. 
	What improvements you can do after the training?

Comment :




	9. 
	How this training is helpful to you?

Comment: 



	10. 
	Which points need to be elaborated well?

Comment: 




Please, give feedback of above training/s including effectiveness of program & achievements if any.

SUGGESTION FOR IMPROVEMENT: 
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