Sample Training Evaluation - Classroom or Web Based Training
Name of Training ___________________ Location______________________ Date __________
	Rate the following criteria
	Excellent
	Good
	Fair
	Poor
	NA

	How well did the training meet your expectations
	
	
	
	
	

	How well did the training increase your knowledge
	
	
	
	
	

	How well will the training increase your ability to perform volunteer activities
	
	
	
	
	

	How well did the content meet stated objectives
	
	
	
	
	

	Knowledge and effectiveness of the instructor 
	
	
	
	
	

	Quality and value of handouts or resource material
	
	
	
	
	

	Time allotted for training
	
	
	
	
	

	Training location and facility
	
	
	
	
	

	Ease and convenience of using Web based training
	
	
	
	
	


1.  What part of the training was most helpful?   ________________________________________

______________________________________________________________________________

2.  What part of the training was least helpful?  _________________________________________

______________________________________________________________________________

3. Was there something you wanted to hear/learn  more about? ____________________________
______________________________________________________________________________

4.  Do you have any recommendations to improve the training? ____________________________
______________________________________________________________________________

5.  How likely are you to seek additional information?

(Not Likely)
  1
2
3
4
5  
(Very Likely)

6.  How likely are you to take additional training?

(Not Likely)
  1
2
3
4
5  
(Very Likely)

7.  What additional training would you like?  ___________________________________________

______________________________________________________________________________

8.  Other comments (use reverse of sheet if necessary): ___________________________________

______________________________________________________________________________

