Event Feedback Form
Title of event:


Training Provider


Venue


Date 


Please circle as appropriate 
1
Did the training provision address its stated aims and intended learning outcomes? 



very well
a little

not very well

not at all

2
How well did the topics covered in the training develop your knowledge and understanding?



very well
a little

not very well

not at all

3
Which topics that were covered in the training did you feel developed your knowledge and understanding the most?

4
How well will topics covered in training inform your professional judgements?



very well
a little

not very well

not at all

5
Which topics that were covered in training do you think will inform your professional judgements?

6
How much do you think topics that were covered in training will impact on your practice?



a lot
a little

not very much
not at all

7
Which topics that were covered in training do you think will impact on your practice?

8
How would you rate the Speakers’ presentation & subject knowledge?



excellent 
good 

adequate 
poor 

9
How would you rate overall the quality of this training?



excellent 
good 

adequate 
poor 

Do you have any suggestions on ways in which the training might be improved to meet the aims more effectively?
Any other comments?

Please hand this form to one of the event team prior to departure. Thank You!
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