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	1. Contents
	
	
	
	
	

	A. Extent to which the course achieved its objective 
	
	
	
	
	

	B. Suitability of the content to your role 
	
	
	
	
	

	C. How would you rate the overall content of 
the program
	
	
	
	
	

	2. Faculty
	
	
	
	
	

	A. How effective was the faculty in clearly communicating the concepts & handling doubts 
	
	
	
	
	

	B. How would you rate his/ her ability to draw participation from the class 
	
	
	
	
	

	C. How effective was he/she in sharing examples on each areas 
	
	
	
	
	

	3. Methodology
	
	
	
	
	

	A. Effectiveness of the power point presentation if any 
	
	
	
	
	

	B. Relevance of the video, role play, case study If any 
	
	
	
	
	

	C. Effectiveness of examples 
	
	
	
	
	













Name:									Employee code:


Designation:								Email ID:


Name of Training Program:						Division:		Department:


Reporting to (Name):							Training Date:


Name of faculty / Facilitator:						Location: 
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                          (Kindly rate each session on a scale of 1 to 5)





                   5                   4                   3                   2                  1





Parameters





Very Good





Excellent





Satisfactory





Good





Poor





Relevance of training Program to your role Yes/No (Please specify) 




















Which were the most useful sessions and why? 




















      3.   Your comments/suggestions

















Date: 										Signature:
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