HR Monthly
Post-Training Assessment Form
Subject title:
Presenter(s):
	Location:
	
	
	
	
	

	Rank key: 5 = highest 1 = lowest (circle one)

	Training Content (Overall)
	1
	2
	3
	4
	5

	Organization of material
	1
	2
	3
	4
	5

	Usefulness of ideas presented
	1
	2
	3
	4
	5

	Training objective(s) met
	1
	2
	3
	4
	5

	Pace of instruction
	1
	2
	3
	4
	5

	Constructive use of examples
	1
	2
	3
	4
	5

	What was most helpful in session(s)?

	What was least helpful in session(s)?

	  

	Presenter Rating (Overall)
	1
	2
	3
	4
	5

	Ability to maintain interest
	1
	2
	3
	4
	5

	Familiarity with topic
	1
	2
	3
	4
	5

	Constructive use of examples
	1
	2
	3
	4
	5

	Responses to questions
	1
	2
	3
	4
	5

	  

	Facilities (overall)
	1
	2
	3
	4
	5

	Temperature of training environment
	1
	     2
	      3
	      4
	      5

	Ventilation
	1
	2
	3
	4
	5

	
Suggestions &/or other comments:

Name: (optional)  ___________________________


Thank you for completing this survey!

