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Feedback on Internal Training 
TOPIC :    

TIME & DATE:




VENUE : 

(Please tick and rate them as follows : (Ratings :  1–Poor=> below Expectation ; 2–Fair=>Satisfied; 3–Good=>Better than Expected ;  4–Excellent=> beyond Expectation)
	1
	2
	3
	4


a. The training has helped to provide the   

     necessary Skills and knowledge to support 
     in your role

	1
	2
	3
	4


b. How would you rate the training?
c. What additional inputs would make the training more effective?
d. Do you need additional training / in-depth training on any related subject?
e. How you will use the learning in your job role? 

Name : ________________________ 
  
Department/Region:__________________________
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