TRAINING EVALUATION
FOBM US LETTER TEMPLATE

‘ BRANCH NUMBER

‘ ‘ DATE ‘

‘ CLASS TITLE

‘ ENTER TRAINER NAME

BUSINESS NAME:
ADDRESS LINE:
COUNTRY:

CITY:

ZIP CODE:
TELEPHONE:
FAX:

E-MAIL:
WEBSITE:

TRAINER EVALUATION

Please check the appropriate box for the trainer’s

evaluation.

2. Did your trainer actively invite questions?

w

Did your trainer answer the question posed?

o~

4. Was individual help provided when needed?

Ul

. Was your trainer prepared for class?

[e)]

Did your trainer have a professional demeanor?

~

. Did your trainer provide time for follow-ups?

. How would you rate the overall skills of the trainer?

1. Did your trainer have a thorough grasp of the subject?

(M)

CLASS EVALUATION

Please check the appropriate box for the overall

class evaluation.

1. Did this class meet your expectations?

2. Was the level of instruction appropriate?

3. Was the lenght appropriate?

4. Did the class begin on time?

5. Was all of the equipment working properly?
6. How would you rate the manuals?

7. Was the training facility adequate?

8. What is your overall level of satisfaction with this training? [v]

LEGAL NoTICE

Upta que et occab in recerum apiet aciatem. Ut lig-
uidustet quam sint harchic to con eneceribus qui
doluptas doluptibus nis voluptioptis qui volorunet ut
omnihit, se comnihi liaepud aeperferitas eum quo eat
officidus volor autempores nem nemi volorunet ut
omnihit, se comnihi liaepud aeperferitas eum quo eat

officidus volor autempores nem nemolor eictatibus,
omniet lam gptis qui voloruuam rerum liqueolor eic-
tatib con eneceribus qui doluptas doluptibus nis vo-
luptioptis qui volus, omniet lam gptis qui voloruuam
rerum lique voluptis qui volorundant maximus des
mil incium saped quam que quia perrumquo tota.

Please enter any
additional comments,
suggestions, or problems
concerning the trainer.

Please enter any
additional comments,
suggestions, or problems
concerning the class.

CHECH PRNEL




