TRAINING EVALUATION

Date:                                         Trainer:  

For questions 1-5, circle the answer which best describes your experience with this workshop.

1.  The trainer was knowledgeable about the topic.                             Yes           No

2.  The trainer encouraged participation and questions.                       Yes           No

3.  The workshop included information you can use at work.              Yes          No

4.  Handouts will be useful resources.                                                  Yes          No

5.  Questions were answered in a clear manner.                                   Yes          No

6.  Did you benefit from the training?                                                   Yes         No

What did you find most useful in this training?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

