Sample Training Evaluation - Exercise or Drill
Name of Exercise____________________ Location_____________________ Date __________
	Rate the following criteria
	Excellent
	Good
	Fair
	Poor
	NA

	How well did the exercise meet your expectations
	
	
	
	
	

	Overall experience of the exercise
	
	
	
	
	

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

	Time allotted for instructional portion of exercise
	
	
	
	
	

	Time allotted for practical portion of exercise
	
	
	
	
	

	Quality and value of written materials
	
	
	
	
	

	Quality and value of instructional portion of exercise
	
	
	
	
	

	Quality and value of practical portion of exercise
	
	
	
	
	


1. What was the best part of the exercise? _____________________________________________
______________________________________________________________________________
2.  What part of the exercise could be improved?  _______________________________________

______________________________________________________________________________
3. Could there have been other instructions to better prepare you? If, so please explain  __________ 
______________________________________________________________________________
______________________________________________________________________________
4. Are there written materials you would to have liked to receive?  If, so please explain  __________
______________________________________________________________________________
______________________________________________________________________________
5.  Do you have any recommendations to improve the training? ____________________________
______________________________________________________________________________

______________________________________________________________________________

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

______________________________________________________________________________

_____________________________________________________________________________________
