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	NAME OF COURSE
	Payroll Operations

	FACILITATOR
	Douglas Cloete

	DATE OF TRAINING COURSE
	26/11/2013


Please indicate with an X your impressions of the items listed below. 
	
	Bad
	Average
	Good
	Excellent

	Course
Did the course content meet your expectations?
	
	
	
	

	How did you experience the speed or rate at which the training was presented?
	
	
	
	

	Can you practically apply the course material to your daily work situations?  
	
	
	
	

	How will the course affect your ability to perform your job from now on?
	
	
	
	

	How would you rate the focus and structure of the course? 

Facilitator
	
	
	
	

	How knowledgeable was the facilitator on the subject matter?

	
	
	
	

	Did the facilitator explain the concepts clearly and in an understandable way?
	
	
	
	

	How did the facilitator handle questions that were asked?

	
	
	
	

	How would you rate their facilitation skills on the whole?

	
	
	
	

	Venue
Was the venue sufficient for the type of training presented?


	
	
	
	


Additional Feedback
How do you rate the training overall?

Bad 
 
     Average 

  Good            
Excellent
  

       

                  

   

        

What aspects of the training could be improved?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other comments

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
THANK YOU FOR YOUR PARTICIPATION! 
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