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Name: 

Department: 

Classification: 

For each item identified below, circle the number  
to the right that best fits your judgment of its quality.  

Use the scale above to select the quality number.  
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1. The training I 

received covered 

the declared 

objectives. 

1 2 3 4 5 

2. The training I received 

is appropriate for my 

current duties, or 

duties expected in the 

near future. 

1 2 3 4 5 

3. The training was 

organized with the 

manner of which 

the material was 

presented. 

1 2 3 4 5 

4. The information was 

presented in an 

appropriate level of 

detail for my use. 

1 2 3 4 5 

5. The student 

handouts were 

easily 

understandable. 

1 2 3 4 5 

6. Overall, training 

objectives, 

organization and 

content were of high 

quality. 

1 2 3 4 5 

7. I would recommend 

the trainings to 

other students. 

1 2 3 4 5 
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