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Your feedback on the quality and usefulness of this training is important to us. We use your feedback to
improve our services and offer quality professional development opportunities. Please take a few
moments to rate the training and submit at the end of the training session.

Title of Training:

Location:
Date: Time:
Presenter(s):
© Trainer: The trainers were knowledgeable and | Excellent Good Fair Poor
well organized. ] ] [l []
2] Co?rs_e:I The resou(;ce inliormzjllti(cj)n andd Excellent Good Fair Poor
materials increased my knowledge an
understanding of the topics. [ [ . [
© Handouts: The handouts were well organized. | Excellent Good Fair Poor
They will be helpful to me in my work. ] ] ] H
(4 _Uiefulnf_ss: Pl_elz;\st,)e rate how rele:(van(t]I /the Excellent Good Fair Poor
information will be in your work and/or
personal life? [ [ L] 0
© Overall: How would you rate the overall Excellent Good Fair Poor
training provided? ] ] ] ]

Please list any additional training topics you would like us to present.

Additional Comments:

Employee Name: Title:

Location: Thank you for your feedback!

01/11/12; Rev. A PSL-F210A Page 1 of 1




