
TRAINING OBSERVATION FEEDBACK FORM 

ORGANISATION:     DEPOT ADDRESS: 

DATE/TIME:                       

ATTACHMENTS: 

ATTENDANT: 

DEMONSTRATION FEEDBACK: Please circle the following on a scale of 1 to 5 

 

- Ease of Changing Attachments 
- Build Quality 
- Operator Visibility 
- Performance of Attachments Demonstrated 
- Driver Ergonomics 
 
- Did the demonstration start and finish on time?            Yes  /  No  
- Was the demonstration well organised?             Yes  /  No 
- Did the demonstration cover all that you required?            Yes  /  No 
- Were the Multihog team well presented?              Yes  /  No 
- Did the Multihog team act professionally?             Yes  /  No 
- Were you provided with the brochure and other literature?           Yes  /  No 
 

ADDITIONAL COMMENTS: 
 

 
 

 TRAINING FEEDBACK: Please circle the following on a scale of 1 to 5 

 
 
  - Versatility of the Multihog and its attachments  
  - Clarity of training instructions given 
  - Manoeuvrability of the Multihog  
  - Health and safety notifications           
  
  SUGGESTION FOR IMPROVEMENTS/ CRITICISMS: 
 
 
 
 
  CONCLUSION: 

        (Poor)        (Excellent) 
      
 1 2 3 4 5 
 1 2 3 4 5 
 1 2 3 4 5  
 1 2 3 4 5 

      (Poor)       (Excellent) 
      
 1 2 3 4 5 
 1 2 3 4 5 
 1 2 3 4 5  
 1 2 3 4 5 
 1 2 3 4 5 

YOUR ORGANISATION:   

DATE/TIME:   

ATTACHMENTS:  

ATTENDANT:       

YOUR DEPOT ADDRESS:  

 

TEL: 

EMAIL: 


