Training Evaluation
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Course Title:
     
Course Date:

Tutor’s Name:
          
Organisation:
     
JOB TITLE:
_________________________________________________________________________________

Please rate the following. If you score 3 and under, please give a reason why in the box provided:

1 = Strongly Disagree                                
        2 = Disagree
     3 = Neutral
   4 = Agree

5 = Strongly Agree

	
	1
	2
	3
	4
	5

	1.
	Do you consider the objectives of the training were achieved?
	
	
	
	
	

	

	2.
	Was the content appropriate and relevant to your job role?
	
	
	
	
	

	

	3.
	Do you better understand your role and responsibility? 
	
	
	
	
	

	

	4.
	Did the tutor give clear concise instructions for tasks and exercises?
	
	
	
	
	

	

	5.
	Did the tutor demonstrate knowledge and expertise in the subject matter?
	
	
	
	
	

	

	6.
	Did the tutor create a climate for open, honest and constructive feedback?
	
	
	
	
	

	

	7.
	Were the materials and hand-outs appropriate and relevant?
	
	
	
	
	

	


8. Is there anything you would have liked to see included? ___________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
9. What was the least useful part of the course? Why? ______________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________
10. Overall, would you recommend this course to your colleagues?              Yes  FORMCHECKBOX 


             No  FORMCHECKBOX 

Explain why? _______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________

Equal Opportunities Monitoring

A.
White

British
 FORMCHECKBOX 


Welsh  FORMCHECKBOX 


Scottish  FORMCHECKBOX 


Irish  FORMCHECKBOX 


English  FORMCHECKBOX 

Other  FORMCHECKBOX 

Please specify:      
B.
Mixed

White & Black Caribbean  FORMCHECKBOX 

    White & Black African  FORMCHECKBOX 

   White & Asian  FORMCHECKBOX 

Other  FORMCHECKBOX 

Please specify:           
C.
Asian

Asian British  FORMCHECKBOX 

Asian Welsh  FORMCHECKBOX 

Asian Scottish  FORMCHECKBOX 

Asian Irish  FORMCHECKBOX 

Asian English  FORMCHECKBOX 

Indian  FORMCHECKBOX 

Pakistani  FORMCHECKBOX 


Bangladeshi  FORMCHECKBOX 

Other  FORMCHECKBOX 

Please specify:      
D.
Black
Black British  FORMCHECKBOX 

Black Welsh  FORMCHECKBOX 

Black Scottish  FORMCHECKBOX 

Black Irish  FORMCHECKBOX 

Black English  FORMCHECKBOX 

Caribbean  FORMCHECKBOX 

African  FORMCHECKBOX 

Other  FORMCHECKBOX 

Please specify:      
E.
Chinese

Chinese British  FORMCHECKBOX 

Chinese Welsh  FORMCHECKBOX 

Chinese Scottish  FORMCHECKBOX 


Chinese Irish  FORMCHECKBOX 



Chinese English  FORMCHECKBOX 

F.
Any other background

Please specify:
          
Do you have a disability:
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If yes, please specify: 








     


  

Do you work:






    Are you:

Full time




 FORMCHECKBOX 


  Male





 FORMCHECKBOX 

Part time




 FORMCHECKBOX 


  Female




 FORMCHECKBOX 

Voluntarily




 FORMCHECKBOX 

Relief





 FORMCHECKBOX 
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