TRAINING EVALUATION FORM

Participant Details:
Full Name: ____________________________________________________________
Job Title: _____________________________________________________________
Department: ___________________________________________________________
Email: ________________________________________________________________

Training Course Details:
Course Title: _________________________________________________________
Trainer(s): ___________________________________________________________
Duration: _____________________________________________________________
Location: _____________________________________________________________

1. Training Content:
Please rate the following aspects of the training content by ticking the appropriate box:
	Criteria
	Excellent
	Good
	Fair
	Poor

	Relevance to job role
	□
	□
	□
	□

	Clarity of objectives
	□
	□
	□
	□

	Depth of material covered
	□
	□
	□
	□

	Usefulness of examples
	□
	□
	□
	□



2. Trainer Evaluation:
Please rate the trainer(s) on the following aspects:
	Criteria
	Excellent
	Good
	Fair
	Poor

	Knowledge of subject matter
	□
	□
	□
	□

	Communication skills
	□
	□
	□
	□

	Engagement with participants
	□
	□
	□
	□

	Responsiveness to questions
	□
	□
	□
	□



3. Facilities and Materials:
Please rate the following facilities and materials provided during the training:
	Criteria
	Excellent
	Good
	Fair
	Poor

	Training room environment
	□
	□
	□
	□

	Training materials provided
	□
	□
	□
	□

	Use of multimedia and technology
	□
	□
	□
	□



4. Overall Evaluation:
How would you rate the overall training experience?
□ Excellent    □ Good    □ Fair    □ Poor

5. Open-ended Feedback:
a) What did you find most valuable about this training?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

b) What improvements would you suggest for future training sessions?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

c) Any other comments or suggestions:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

6. Participant Declaration and Consent:
I hereby confirm that the information provided in this evaluation form is true and accurate to the best of my knowledge. I understand that my feedback will be used to improve future training programmes. I consent to the processing of my personal data contained herein in accordance with applicable data protection legislation, including the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act 2018, solely for the purposes of training evaluation and improvement.


	Participant
	Training Coordinator

	

Signature: _________________________
	

Signature: _________________________

	Name: ________________________________
	Name: ________________________________




Legal Notice:
This Training Evaluation Form is governed by and construed in accordance with the laws of England and Wales. By completing and submitting this form, the participant agrees to the terms herein and acknowledges that the training provider may use the feedback for quality assurance and compliance purposes. Any disputes arising out of or in connection with this form shall be subject to the exclusive jurisdiction of the courts of England and Wales.
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