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DEPARTMENT TRAINING - EVALUATION FORM
Please take few moments to complete this evaluation form as will assist in the planning of future training sessions.

SESSION TITLE:






DATE OF SESSION:

1. How useful did you find the session?


Very Useful
 FORMCHECKBOX 


Fairly useful

 FORMCHECKBOX 


Not useful 
 FORMCHECKBOX 


2. What did you think about the length of the session?


About Right

 FORMCHECKBOX 


Too Short
 FORMCHECKBOX 


Too Long
  FORMCHECKBOX 

3. How useful are the handouts?

Very useful
 FORMCHECKBOX 


Fairly useful

 FORMCHECKBOX 


Not useful
 FORMCHECKBOX 

4. What is the most useful thing that you have learnt from this session?

5. Any further comments? You may continue overleaf if necessary
In order to monitor the usefulness/impact of presentation/training, we may contact you in the future. If you would like to be contacted please include your details below. 
Name: 




Dept:

Tel:





Email:
