	HR Training Evaluation

	Name of Attendee: (Optional)
	

	Type of Training Session:
	

	Date:
	

	Please answer the following questions which will help us understand the areas that need improvement for future training purposes:

	1. What is your overall evaluation of the training program?

· Excellent  

· Good 

· Fair    

· Poor

2. How would you compare this program to other training programs you have attended?

· Better      

· Similar     

· Not as good     

· Never attended one before this

3. How well did the trainers convey information and answer your queries?

· Excellent   

· Good

· Fair       

· Poor

4. Considering the amount of material covered, the length of the training was:

· Very long       

· Very short     

· About right

	5.   What was the most useful information obtained?

	

	6. In your opinion, did this session meet your training requirements? Yes/ No

Additional Comments: 

	

	7. What more information would you like to have seen covered? List them under the space provided and we will try and incorporate in the future.

	

	8. Were there any areas that need not have been part of the training? Please specify. 

	








