
Training Feedback Form 
Name: ____________________________________          Date: ________________ 
Please respond to the following questions regarding this training by circling the number that best reflects how you are currently feeling.  We’d love for you to tell us why you feel that way as well.

1. This training was: 
NOT GREAT 1…….……….2…..………...3..……..…….4……....…….5 GREAT 
Why? ______________________________________________________________

2. The mix of lecture, exercises, participation, and breaks was:
NOT GREAT 1…….……….2…..………...3..……..…….4……....…….5 GREAT 

Why? ______________________________________________________________

3. The speed with which information was covered was:
NOT GREAT 1…….……….2…..………...3..……..…….4……....…….5 GREAT 

Why? ______________________________________________________________

4. How the materials/topics were organized was: 
NOT GREAT 1…….……….2…..………...3..……..…….4……....…….5 GREAT 

Why? __________________________________________________________________

5. The usefulness of this training for me was: 
NOT GREAT 1…….……….2…..………...3..……..…….4……....…….5 GREAT 

Why? __________________________________________________________________
6. What part(s) of the training did you find the most useful?
__________________________________________________________________

7. What part(s) of the training did you find the most difficult?
__________________________________________________________________

8. What topic covered in the training are you still confused about? 

__________________________________________________________________

9. What suggestions do you have to improve the training? 

__________________________________________________________________
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