Training Evaluation Form
For participants in (institution) Training
Date: 						
Title and Location of Training: 									
Trainer: 											
Instructions: Please indicate in the spaces your level of agreement with the statements asked below in number 1-11. By putting a tick (✔)
Strongly      Agree	Neutral	   Disagree Strongly 
 Agree   		                               Disagree
                  	                                    
1. Training met my expectations 
2. Topics covered were relevant 
3. Participation and interaction were 
encouraged.
4. The training materials were useful and 
helpful in training.
5. The trainer was knowledgeable about
the topic.
6. The time allocated for training 
was sufficient
7. The trainer was well prepared 
8. [bookmark: _GoBack]Training objectives were met
9. The training room and training facilities 
were sufficient and comfortable
10. The content of training was organized
well and easy to follow
11. Training objectives were clearly
defined 
12. What stood out for you during the training? 

13. What aspects of the training do you think need improvement? 


14. How do you expect to change your practice after going through this training? 

15. Please share any other comment that you may have gotten from the training to help improve the training program: 

