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Training Evaluation Form

Country Partner: _______________________________________________________

Training Event Name: ___________________________________________________

Target Participant Audience: ______________________________________________

Number of participants: __________________________________________________

Dates and Times of Training: ______________________________________________

______________________________________________________________________

Venue: ________________________________________________________________

Ways that event was advertised: _____________________________________________

Trainer Name(s): ________________________________________________________ 

______________________________________________________________________

Attach agenda for training to this sheet

Training Evaluation Form

Thank you for participating in this training session.  In an effort to improve our programme, we ask that you complete this evaluation and submit it to the facilitator before you leave.  Your answers will remain anonymous.   

1. Did you learn any content/knowledge at the training that you did not know before? Please specify.

2. Did you learn any methods or approaches at the training that you did not know before? Please specify.

3. What were the STRENGTHS of the training?

4. How could the training be IMPROVED?

5. Please identify at least one thing from this training that you are likely to use, and explain.  

6. Please indicate your opinion on each statement below by circling the most appropriate response. 

	
	Strongly Agree
	Agree
	Not sure
	Disagree
	Strongly Disagree

	The goals of the training were clearly identified


	5
	4
	3
	2
	1



	The methodology was [appropriate to the training] engaging OR helped my learning..


	5
	4
	3
	2
	1



	I understood the topics of the training.
	5
	4
	3
	2
	1

	The goals of the training were achieved.
	5
	4
	3
	2
	1


7. How satisfied were you overall with the training you just attended?

	Very Satisfied
	Satisfied
	Not sure
	Dissatisfied
	Very Dissatisfied

	1
	2
	3
	4
	5


      8.  How satisfied were you overall with the facilitators or trainers of your session?

	Very effective
	Effective
	No Opinion
	Ineffective
	Not at all Effective

	1
	2
	3
	4
	5


7. General comments on the workshops. 
Please write today’s date here:  ____/______/ 20____

Thank you for your input – it is very valuable to helping us continually improve our programmes.
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