
Organisation...........................................................................

Name of course  ................................................................... Date ..............................












Yes
No

1
Have you found the course:   
a) contents suitable?

(
(






b) time of day suitable?

(
(





c) location suitable?


(
(
2
What could have been improved?  .................................................................. 

.......................................................................................................................................

.......................................................................................................................................

3
Do you feel you gained from the course? 



Tick box

greatly   (

moderately   (  
 a little   (

not at all   (
4
Having completed the course do you feel more confident in:







Tick boxes

using a computer


(
contributing at meetings

(

doing paperwork


( 
doing maths for work

(

going for promotion


(
 tackling something new

(

joining a training course

(
dealing with problems

(





5
Has the course helped you in your job?
Yes
(
No 
(

If yes, how?  ........................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

6
Did the course meet your expectations? 


Tick box
definitely   (

mainly   ( 
 
 a little   (

not at all   (
7
What was most valuable about the programme?  ..........................................

.................................................................................................................................................................................................................................................................................................................................................................................................................













8
Would you like this training to continue at work?
Yes
 (
No 
(
9
What is your next step in study or training? ................................................... ..............................................................................................................................................................................................................................................................................

.......................................................................................................................................
Thank you for completing this form!
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