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Overview	  
Students	  are	  encouraged	  to	  use	  this	  form	  to	  provide	  feedback	  in	  matters	  relating	  to	  your	  
Maxwell	  Training	  experience.	  Your	  feedback	  is	  valuable	  as	  it	  helps	  us	  develop	  and	  improve	  our	  
student	  facilities	  and	  services.	  If	  you	  wish	  to	  express	  dissatisfaction	  with	  an	  action,	  decision	  or	  
omission	  by	  Maxwell	  Training	  and	  you	  would	  like	  Maxwell	  Training	  to	  respond	  to	  this	  we	  
encourage	  you	  to	  follow	  the	  complaints	  and	  appeals	  process.	  
Course	  Information	  	  
Course	  title:	   	  
Course	  date:	   	  
Evaluation	  	  
Please	  rate	  each	  question	  using	  the	  matrix:	  

Question	  	   Strongly	  
disagree	   Disagree	   Partially	  

agree	   Agree	   Strongly	  
agree	  

The	  training	  and	  
assessment	  focused	  on	  
relevant	  skills?	  

	   	   	   	   	  

The	  training	  prepared	  me	  
well	  for	  work?	  
	  

	   	   	   	   	  

The	  training	  had	  a	  good	  
mix	  of	  theory	  and	  
practical?	  

	   	   	   	   	  

Trainers	  had	  an	  excellent	  
knowledge	  on	  the	  
subject?	  

	   	   	   	   	  

The	  amount	  of	  
work/assessments	  I	  had	  
to	  do	  was	  reasonable?	  

	   	   	   	   	  

I	  would	  recommend	  this	  
training	  to	  others?	  
	  

	   	   	   	   	  

Were	  there	  any	  other	  aspects	  of	  the	  training	  or	  assessment	  you	  particularly	  liked?	  
	  
	  
	  
	  
	  
Were	  there	  any	  aspects	  of	  training	  or	  assessment	  that	  needed	  improvement?	  
	  
	  
	  
	  
	  
If	  you	  would	  like	  us	  to	  respond	  to	  your	  feedback,	  please	  provide	  your	  details:	  
Name:	   	  
Unique	  Student	  Identifier:	   	  
Contact	  telephone:	   	  
Email	  address:	   	  
Please	  email	  your	  completed	  student	  feedback	  form	  to	  training@maxwelltraining.com.au	  or	  
hand	  it	  to	  your	  trainer	  and	  assessor	  at	  the	  end	  of	  your	  course.	  
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