
Evaluation form 

We would love to hear your feedback. Your responses will be very helpful in shaping our courses 
and making sure we are meeting your needs. All feedback is treated confidentially but, as your 
comments are very valuable to us, they may be used anonymously on our website to promote our 
courses. If you would prefer us not to use your feedback please let us know.  

Thank you! 

Name: 

Date:
Email: 

Session Title: 

1. The session met the published objectives

2. I was able to participate fully in the session

3. The session was of direct value to my work

4. The session has increased my confidence

5. The session was the right length of time

6. The material was easy to follow

7. The material will be useful as a reference document

8. I found the trainer competent and helpful

9. The trainer was knowledgeable in the subject being covered

10. I would recommend this training to other professionals

Agree 
Strongly Agree Disagree

Disagree 
Strongly

Please feel free to provide any additional feedback. We really value your comments and they may be 

used anonymously on our website to promote our course.  

Please summarise your thoughts on the course that you attended: 
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