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Please fill in this form to provide the training team with feedback about the course:

	<Course Name>

	Location:
	<Course Location>

	Date:
	<Course Dates>


Please note that all data is collected anonymously and there is no link to your identity, organisation or location. 
	
	Poor
	Fair
	Average
	Good
	Very Good
	Excellent
	Comments

	Goal 1:  <Description of Goal1>
	
	
	
	
	
	
	

	Overall Evaluation
	
	
	
	
	
	
	

	Presentations
	
	
	
	
	
	
	

	Lab Exercises
	
	
	
	
	
	
	

	Advertising & Registration
	
	
	
	
	
	
	

	Facilities
	
	
	
	
	
	
	

	

	Where did you hear about this training?
	

	What did you most like about this training?
	

	What did you least like about this training?
	

	Which of the training subjects were the most useful to you?
	

	Which of the training subjects did you find the least useful?
	

	Is there anything else you would like the training to have covered?
	

	Further Comments
	








