Training Evaluation Form

Training Date: ) () 0‘1”/ 09

Course Title: (hformodron  Seexan < eals -

Job Title: Clinicot Nurse Spec.
Base AddresS: ( AmuS Sandelooed Suke Qi TS

1 Please tick a box for each of the following statements:

Excellent

Good Fair Poor |

a) Course was relevant to my interests

b) Course was well organised

¢) Course materials

d) Venue and Equipment

e) Trainer explained material clearly

f) Trainer responded well to questions

NN

g) The level of the course was Too easy <f{1ghtm;o;9 Too difficult
h) The speed of the course was Too fast uigﬁﬂ)rm Too slow

i) The amount of time for practice was{Too much <9‘_§) Too little

j) The amount of speaking time was |[Too much <Qy Tooﬁt_t_l_g_ .

k) The content was IAll new to me

Mostly new (] Mo&ly familiar |
e !

Excellent | Good Fair Poor
I) Overall I found the training session v
2 Please circle a number

Excellent Poor
Rate your confidence and ability in this 6 5 4 @ 2 1
subject before the course
Bate your confidence and ability in this 6 @ 4 3 2 1
subject after the course

Please turn over

Please return to Ron Hudson, IDP Co-ordinator, Croydon PCT Library,
12-18 Lennard Road, Corydon, Surrey. CR9 2RS Thank you.




3 What was the most useful part of the training/what were the
key things you learnt?
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+ What was the least useful part of the training?

5 How do you plan to use the skills you have learnt on the
training?
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6 Were there any other topics you would have liked covered in the
course?
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7 How could the course be improved?
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8 Do you have any other comments about the course?
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Please return to Ron Hudson, IDP Co-ordinator, Croydon PCT Library,
12-18 Lennard Road, Corydon, Surrey. CR9 2RS Thank you.
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