
 
 

Evaluation 
 

Name (optional):             Course title and date: 
 
 
1. What have you learnt from the training? 
 
 
2. What actions will you take as a result of your learning? 
 
 
3. Circle four words that sum up your overall opinion of this event. 
 

Interesting         boring         confusing         basic         innovative         irrelevant  
 

     clear       nothing new         rushed         useful           comprehensive  
 

theoretical       fascinating       valuable        difficult         challenging    
 

    unfocused         terrible       inspiring         practical       thought-provoking     
 

enjoyable         exciting         waste of time         OK         enlightening       bad 
 
4. How would you have liked the training to be different? 
 

 
 
5. Please give some feedback on the trainer’s personal style and manner of delivery. 
 
 
6. Was the level of the training too easy/about right/too difficult? (circle which) 
 
7. Please comment on the administration and facilities provided for this event. 
 

What you liked 
 
What you would like changed for future trainings 
 
8. Please rate yourself on the level of energy and engagement you bought to this training on a 
scale of 1 (none) to 6 (lots): 

1      2      3      4      5      6 
 

9. Please give an overall satisfaction rating for the training on a scale of 1 (not satisfied) to 6 
(very satisfied): 

1      2      3      4      5      6 
 

10. What other topics/formats for training would you like in the future? 
 
May we use your comments to publicise future courses?  Y/N  (please circle, as appropriate) 
 
Please use the other side of this sheet to give any further feedback.                       Thank you 
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