[Name of Course] Training Survey

In order to determine the effectiveness of the course, we need your input. Please give us your reactions, and make any comments or suggestions you wish to help us improve our training. Thank you.

Instructions: Please circle the number that most closely matches your response to each statement. If you wish, you may include your name and contact information, although this is optional.
	
	Strongly disagree
	
	
	
	Strongly Agree

	1. The material covered was relevant to my job.
	1
	2
	3
	4
	5

	2. The material was presented in an interesting way.
	1
	2
	3
	4
	5

	3. The course was easy to navigate.
	1
	2
	3
	4
	5

	4. Course objectives were clearly spelled out.
	1
	2
	3
	4
	5

	5. The course content was easy to understand.
	1
	2
	3
	4
	5

	6. The simulations were interesting.
	1
	2
	3
	4
	5

	7. The simulations allowed me to practice course material.
	1
	2
	3
	4
	5

	8. The activities were interesting.
	1
	2
	3
	4
	5

	9. The activities allowed me to practice course material.
	1
	2
	3
	4
	5

	10. The reference documents helped me understand the course content.
	1
	2
	3
	4
	5

	11. The reference documents will be useful in my job.
	1
	2
	3
	4
	5

	12. The course assessment accurately tested my knowledge of course content.
	1
	2
	3
	4
	5

	13. The course met my expectations.
	1
	2
	3
	4
	5

	14. I will be able to apply course material to my job.
	1
	2
	3
	4
	5

	15. The course will help me perform my job better.
	1
	2
	3
	4
	5


What could we do to improve the course?

What did you like most about the course? What did you like least?
Date: __________________
Name (optional): 
____________________________________





E-mail address (optional): 
______________________________




Telephone (optional): 
____________________________________
