                 

	Employee Name
	
	Employee Code
	

	Designation
	
	E-mail ID
	

	Company/Department
	
	Location
	



	Sr
	Title of Training

	1
	

	2
	

	3
	


	Sr
	Effectiveness evaluation criteria
	Training 1 

Rating
	Training 2 

Rating
	Training 3 

Rating

	
	
	Very Good
	Good 
	Satisfactory
	Poor
	Very Good
	Good 
	Satisfactory
	Poor
	Very Good
	Good 
	Satisfactory
	Poor

	1
	Subject knowledge before training 
	
	
	
	
	
	
	
	
	
	
	
	

	2
	Subject knowledge gained after training
	
	
	
	
	
	
	
	
	
	
	
	

	3
	Awareness about importance of subject before training
	
	
	
	
	
	
	
	
	
	
	
	

	4
	Awareness about importance of subject after training
	
	
	
	
	
	
	
	
	
	
	
	

	5
	Awareness about utilizing training in practice
	
	
	
	
	
	
	
	
	
	
	
	

	6
	Enthusiasm to use training in practice and train others
	
	
	
	
	
	
	
	
	
	
	
	


	Sr 
	Training Feed Back Employee (After Three Month)
	Training Feed Back H.O.D (After Three Month)

	1.
	
	

	2.
	
	

	3.
	
	


	Sr 
	Comments by HR Department

	1.
	

	2.
	

	3.
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