
                                                                                                                                                  

Training Evaluation 
 

   
Topic:             
Date:             
Presenter:           
 
1. How was the seminar content in meeting its objectives?  
___Excellent ___Very Good ___Good ___Fair ___Poor  
 
2. Was this a good learning experience?  
___Excellent ___Very Good ___Good ___Fair ___Poor  
 
3. How well did the facilitator demonstrate knowledge of this subject matter?  
___Excellent ___Very Good ___Good ___Fair ___Poor 
  
4. How well did the facilitator provide opportunities for participation and questions?  
___Excellent ___Very Good ___Good ___Fair ___Poor  
 
5. What is your overall satisfaction with the seminar?  
___Excellent ___Very Good ___Good ___Fair ___Poor  
 
6. What type of seminars would you like to see in the future? 

             

              

 

Do you have any additional comments?  
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