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Basic Information
Note: You may leave your name blank if you prefer to remain anonymous. All responses will be treated confidentially.
	Name (Optional)
	Department/Team
	Date of Training
	Trainer’s Name

	John Doe
	Marketing
	November 24, 2025
	Jane Smith



Evaluation Criteria
Note: You may modify the rating labels to suit your organization’s preference.
	Criteria
	Excellent
	Good
	Poor

	Training content was relevant to my role
		☐	☐
	Clarity of training materials
	☐		☐
	Training objectives were clearly defined
		☐	☐
	Training met my expectations
		☐	☐
	Trainer’s knowledge of the subject
		☐	☐
	Trainer’s communication skills
	☐		☐
	Trainer’s ability to engage participants
		☐	☐
	Responsiveness to questions
		☐	☐
	Venue/platform was conducive to learning
	☐		☐
	Materials and resources were adequate
		☐	☐
	Duration of the training was appropriate
		☐	☐
	Overall satisfaction with the training
		☐	☐
	
	☐	☐	☐


Learning Outcomes
	What key skills or knowledge did you gain?

	Improved understanding of project management tools and techniques

	

	Do you feel confident in applying what you learned?

	  Yes
	☐  No
	☐  Not Sure

	

	Suggestions for improvement: 

	Include more real-world case studies
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