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	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	Training Quality:
	
	
	
	
	

	   The overall quality of the training I received was high.
	
	
	
	
	

	   This training will be beneficial to me in the performance of my job.
	
	
	
	
	

	Course Presentation:
	
	
	
	
	

	   The course structure was easy to understand.
	
	
	
	
	

	   The topics were presented in logical order.
	
	
	
	
	

	   Presentation of course material by the instructor was easy to understand. 
	
	
	
	
	

	Course Objectives:
	
	
	
	
	

	   The course covered the material I expected.
	
	
	
	
	

	Materials:
	
	
	
	
	

	  The course materials were concise and easy to understand.
	
	
	
	
	

	  The course materials supplemented the information presented by the instructor.
	
	
	
	
	


The greatest strengths of the course/training are:

The course/training could be improved by:

Comments:
