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STARS Training Evaluation Form 
 
Directions: This evaluation form is for training. This form is not for conferences. In order to receive training hours through 
Wyoming STARS, return form to STARS within thirty (30) days of the training, or training hours will not be awarded.  In 
order to get credit fill out your personal information including your STARS ID number. 
 

Training Reference Number:   ______________________ Training Event ID: _________________________  
 

PERSONAL INFORMATION 

Name:  __________________________________________________________________________________  STARS ID#:_______________________________________________________  

Home Mailing Address:  _____________________________________________________________________________________________________________________________________ 

City:  _______________________________________________________  State:  ______________  Zip:  _____________________  County: _______________________________________ 

Home Phone:  _____________________________________________  Email: ___________________________________________________________________________________________ 

Business Name: __________________________________________________________________________________  Business Phone:  __________________________________________________  
 
Business Mailing Address:  ______________________________________________________________________________________________________________________________________________  
 
 ______________________________________________________________________________________________________________________________________________________________________________  

 

TRAINING INFORMATION 
 
Title of training:   __________________________________________________________________________________________________ Date of training:  ________________________________________  

Name of trainer:   _____________________________________________________________________________ Length of training:  __________________________  

How would you rate poor    excellent 

1. The content of the training  1 2 3 4 5 

2. The format of the training 1 2 3 4 5 
3. Instructor's knowledge of this topic  1 2 3 4 5 

4. The usefulness of the training  1 2 3 4 5 

 
REQUIRED -- Write at least one sentence describing the content that is relevant to your program. 
 _______________________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________________  

Additional Comments:  ____________________________________________________________________________________________  

 _______________________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________________  
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