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Trainee FEEDBACK ON A TRAINING COURSE 

	Session / course title:
	

	Session / course number:
	

	Date of session / course:
	

	Location of session / course:
	

	Trainer/s name/s:
	


Course evaluation

	Qualification title
	
	Qualification Code
	


Please help us to improve our services to you.  We would appreciate your honest feedback on the training and facilities provided for this course.  

Please read the following statements and tick one response only.  Return this evaluation to your course coordinator.

	Course coordinator name
	


	Date started
	
	Venue
	


	Learner name
	(optional)


	
	Strongly Disagree
	Disagree
	Unsure
	Agree
	Strongly Agree

	COVID 19 Information was provided on the latest regulations . Before enrolment and legislation was implemented during training
	(
	(
	(
	(
	(

	It was easy to find information about this course, information about cost, refunds , cancellation etc 
	(
	(
	(
	(
	(

	You were provided with adequate information about the course structure and assessment requirements.
	(
	(
	(
	(
	(

	The enrolment process was easy to follow.
	(
	(
	(
	(
	(

	You were provided with adequate information about Skills Recognition for this course.
	(
	(
	(
	(
	(

	You were given a good induction to the course, the campus facilities and student services available.
	(
	(
	(
	(
	(

	You were informed about how to access individual assistance and student services. 
	(
	(
	(
	(
	(

	The content taught in the course was relevant to your needs.
	(
	(
	(
	(
	(

	Assessment tasks were clearly explained and relevant.
	(
	(
	(
	(
	(

	The course prepared you well to work in the field.
	(
	(
	(
	(
	(

	Learner guides and other resources were easy to use.
	(
	(
	(
	(
	(

	The facilities used during the course were adequate.
	(
	(
	(
	(
	(

	What do you think was well done in this course?  Please specify.



	What do you think could be improved in this course?  Please specify.




To ensure we constantly improve in meeting your requirements, could you please assist us by rating the following questions.  Please indicate your rating by placing a tick in the appropriate box.

	1 Unacceptable/No benefit
	4 Good/Better than I expected 

	2 Poor/Very Little benefit
	5 Excellent/Difficult to fault

	3 Average / Met expectations
	

	
	1
	2
	3
	4
	5

	1
	How well did the trainer maintain a professional, friendly, helpful and approachable manner?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	How would you rate the trainer’s knowledge of the subject?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	How would you rate the feed back you received from the trainer on your progress and assessments throughout the presentation/course?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	How would you rate the overall presentation of the course/subject matter?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	How beneficial to your job/role was the knowledge and/or skills covered by this course/session?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	How would you rate your overall enjoyment of this course/session?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	The pace of the course/session was?
	Too Fast

 FORMCHECKBOX 

	Just Right

 FORMCHECKBOX 

	Too Slow

 FORMCHECKBOX 


	8
	The theory content of the course/presentation was?
	Too Fast

 FORMCHECKBOX 

	Just Right

 FORMCHECKBOX 

	Too Slow

 FORMCHECKBOX 


	9
	The practical skills content of the course/session was?
	Too Fast

 FORMCHECKBOX 

	Just Right

 FORMCHECKBOX 

	Too Slow

 FORMCHECKBOX 



If you have any comments in relation to these questions or to the course/session in general please indicate in the space provided:


.
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