PROGRAMME FEEDBACK/EVALUATION

feedback from the participants. Feedback not only enables the organizers of
the training course to assess the effectiveness of the training conducted but it
may also throw up some good suggestions that can be incorporated in the courses to
be organised in future. The system of feedback should be such that it does not inhibit
the trainees from speaking out what they honestly feel about the training. It may
therefore be left to the participants whether they would like to disclose their name
on the feedback form or make their assessment anonymous.
The proforma of a feedback form is enclosed which can be utilised by the
training institutions, if necessary with such amendments as deemed fit.

Each training programme that is conducted should be evaluated by obtaining

PROGRAMME FEEDBACK/EVALUATION FORM

(Note: Please tick the relevant evaluation option under all the heads)
I How well has the programme achieved its objectives?

Very well Reasonably well Average

Il.(a)  How would you rate the overall design of the programme?

Excellent Very good Good Average
Subject coverage
Conceptual frame-work
Orientation to practical
implementation of precursor
laws
Distribution of time among
various components of the course
Sequencing

Il.(b) Would you like to recommend any additional topics for such training
programmes or deletion of any of the existing topics?

101



ll. Evaluation of training programme

Excellent Very good Good Average
Contents
Presentation
Relevance
Resource persons
V. Do you think this training programme would enable you to exercise better

control over precursor chemicals within the scope of domestic laws of your
country and in accordance with the provisions of 1988 UN Convention?

(YES/NO)

V. (a) Having attended this training programme, would you be able to
organise similar precursors training programme in your organisation?
(b) Would you be in a position to deliver a lecture/make a presentation on

any of the precursors training subjects? If so, specificy.

VI Other observations/suggestions, if any:

Name and designation: (optional)

Country:

Date:

Signature:
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