AIRS I&R Training Evaluation Form

(This form should be completed by individuals taking the course. The comments may be consolidated into a single document by the course organizer for overall and future reference)

Trainer: 

Date: 

 

Name of Training Course: 


Agency Holding Course: _______________________________________________________________

Location: ___________________________________________________________________________

Course Organizer e-mail (i.e. of I&R contact): _____________________________________________





Excellent
Good
Average
Fair
Poor

A   1.  OVERALL RATING (please rate this item)
5
4
3
2
1

B.
TRAINING CONTENT


1.
Quality of Speaker
5
4
3
2
1


2.
Quality of Handouts
5
4
3
2
1


3.
Quality of Training Aids (Overhead, slides, etc.)
5
4
3
2
1


4.
Workshop Provided New Information
5
4
3
2
1


5.
Workshop Provided Useful Information
5
4
3
2
1


6.
Trainer Achieved Objectives
5
4
3
2
1

7.
The part I liked best about the training session was: 


8.
If I could change something about the training, it would be: 


9.
Please help us measure the effectiveness of this session by describing something you learned and how it will benefit your organization and/or clients.


