LEARNING PROGRAMME EVALUATION

To be completed at the end of the learning programme

Name of Training Provider:
____________________________________________________________________________________________________

Learning Programme Title:
____________________________________________________________________________________________________

Date/s of Learning Programme:  From ________________________________________ to _______________________________________________________

	What I learnt from the course
	My opinion of the learning material
	My opinion of the training facilitator 
	My opinion about the venue
	My opinion about the lunch/refreshments
	My opinion about the facilities

	Helped me achieve my goals


	Y
	N
	It was clear and well presented
	Y
	N
	He/she made things easy to understand and facilitated learning
	Y
	N
	It was conducive to learning 
	Y
	N
	I enjoyed it
	Y
	N
	Facilities and equipment to support learning were available
	Y
	N

	Was more than I expected


	
	
	It was difficult to read or use
	
	
	I did not understand him/her
	
	
	It was too dark or cold or hot or bright or noisy
	
	
	I did not enjoy it
	
	
	The equipment did not work properly
	
	

	Was less than I expected


	
	
	We did not get enough material
	
	
	He/she knew the subject and answered questions well
	
	
	It was too difficult to find
	
	
	It did not allow for my dietary preferences
	
	
	The facilities were not suitable for my needs
	
	


_____________________________________________________


____________________________________

Signature









Date

ADDITIONAL COMMENTS:

Back To Coversheet
