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Employer Engagement Training Feedback Form
Thank you for attending our training day. We would be grateful if you could use this form to provide us with your feedback on the session. It will only take you a moment and will help to improve future Employer Engagement Training days.
1. On which date did you attend the training?

29/07/09
2.  What attracted you to this training? (Tick all that apply)
 FORMCHECKBOX 
 Training Provider (yesMinister) This was attracted to my Team Leader
(Training Content     
( Networking Opportunities   
( Other (please specify)___To learn new tips and to pass information to colleagues_______

3. Please rate each of the following:
	
	Well Below Expectations
	Below Expectations
	Met Expectations
	Above Expectations
	Well Above Expectations

	The materials provided
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 


	The

trainer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(

	Content of the sessions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 


	The length of the sessions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 


	The

venue
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 


	Catering facilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 



4. Was the trainer informative?

(
Yes



 FORMCHECKBOX 

No
5. Were your objectives clearly met?

(
Yes



 FORMCHECKBOX 

No
6. Was the training interactive?

(
Yes



 FORMCHECKBOX 

No
7. Did the Trainer ask relevant questions throughout the session to ensure your continued understanding? 
(
Yes



 FORMCHECKBOX 

No

8. In what ways do you think the content of the training could have been improved?
I felt that the pace and timing of the course was very good and the content was excellent
Please use the table below to indicate your views on Questions 9 to 13 using the rating scale of 1 - 6 ratings (1 = poor, 6 = excellent)
	
	Poor                                       Excellent

	
	1
	2
	3
	4
	5
	6

	9. How well did this training session meet your needs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 


	10. How well did the trainer communicate information throughout the session?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(

	11. How knowledgeable was the trainer about your area of work?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(

	12. How relevant were the activities throughout the day?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(

	13. Everything considered, on the basis of your overall experience, how do you rate the training?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(


14. What did you find particularly good about the training?

​​​​​​​​​​​​​​​
Claire’s knowledge and experiences that she shared with us it gave me lots of great 
ideas about marketing and different approaches. 
15. What areas of the training need improving?

None it was well paced and did not get boring, lots of good interaction 
 FORMCHECKBOX 
 Please tick this box if you do not want to be contacted to discuss your comments.
Please complete and send the form by:

Email to krupesh@yesminister.org.uk
Fax to 02079214201

Or Post to yesMinister Ltd, Oasis Centre, 75 Westminster Bridge Road, London, SE1 7HS
