TRAINING EVALUATION FORM

Description of training provided________________________________  Date_________

Trainer(s)__________________________________________________________

 Please assist us in making trainings more valuable by evaluating today’s session. Circle appropriate number. 

                                                                                                                Disagree                      Strongly Agree                             I found the information provided to be informative and useful              1            2             3          4           5 

The information shared will help me become more efficient                 1            2             3          4            5

The material was presented in a fashion that I easily understood           1           2              3          4           5

It was helpful to do this training before the beginning of school            1           2              3          4           5

The length of the training was appropriate for the material content       1           2              3          4            5

The handouts are a useful supplement to this training                            1           2              3          4           5

Comments/Suggestions __________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

