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North Shore Technologies




Training Feedback Form
   Name: - _______________________________




Dated: - 
   Training Name: -

	1.
	How did you attend this training?  (check all that apply)

	
	
	As an instructor/facilitator

	
	
	As a trainee in a group setting

	
	
	As a Web-based training in a group setting

	
	
	As a self-paced Web-based training

	2.
	Was this training?

	
	
	Required

	
	
	Optional

	3.
	Based on the training course description, how did your learning experience compare to what you expected when you began the training.  (check only one)

	
	
	Learned somewhat more than I expected.

	
	
	Learned as much as I expected.

	
	
	Learned somewhat less than I expected.

	
	
	Learned much less than I expected.

	4.
	Please rate this training program in the following areas:

	
	Excellent
	Very Good
	Good
	Unsatisfactory

	
	Course content
	
	
	
	

	
	Course materials
	
	
	
	

	
	Presentation style
	
	
	
	

	
	Open discussions
	
	
	
	

	
	Availability of support materials
	
	
	
	

	5.
	Comments:

	
	


   Sign: - __________________
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