
 



TRAINING EFFECTIVENESS EVALUATION  FORM 
(To be filled & submit by the Controlling Officer of the trainee employee after one month of the training) 

 

Title of Training Course/Module  

Training Venue/Place  

Duration of Training (Dates & Period)  

Employee’s Name & Designation  

Employee Code of Employee’s   

Employee’s office Address  

 

 

[Please rate (√) the degree of Evaluation/Assessment in respect of the trainee w.r.t the following 
testimonials. 5 stands for excellent, 4 for very good, 3 for good, 2 for average and 1 for poor]. 
 

Reaction/Response/Satisfaction 5 4 3 2 1 
 How much useful and relevant the training for the trainee?      

 How much did the trainee appreciate/like the learning intervention?      

 How much interesting was the training course for Learning?      

Learning 

 

 

 

 

 

 

5 4 3 2 1 

 To what degree did the trainee increase his knowledge/skills of the subject?      

 How will the course affect the ability of trainee to perform job after training?      

 To what degree trainee demonstrate/discuss/share the learning in office?      

 How much knowledge transfer occurs?      

Behaviour/Impact 

 

5 4 3 2 1 
 How much trainee behavior change as a result of the training?      

 How much training impact t on the performance and attitude of the trainee?      

 How much learning of trainee actualised/implemented at work?      

 How much trainee confident to share his new skills & knowledge with his peers?      

Result/Outcomes 5 4 3 2 1 
 How much improvement in skills & performance of the trainee after training?      

 Morale & confidence of the trainee after the training?      

 Quality & efficiency of trainee’s work after the training?      

 How much utilization of trainee’s knowledge at work?      

 How much this training met your office expectations/requirements?      

Overall 

 

 

 

5 4 3 2 1 
 How much the training overall influence the performance of the trainee?      

Report/Comments 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                    

 

                                                                                                   Name & Designation of the Controlling officer           
of the trainee with stamp & signature 

  



TRAINING FEEDBACK FORM 
(To be filled by the participants/trainees within one week after the training) 

 

Title of Training Course/Module  

Training Venue/Place  

Duration of Training (Dates & Period)  

Employee’s Name & Designation  

Employee Code of the Employee  

Employee’s office Address  

 

 

[Please rate (√) your level of agreement in respect of the training w.r.t the following testimonials.  

5 stand for excellent, 4 for very good, 3 for good, 2 for average and 1 for poor]. 
 

Course 5 4 3 2 1 
 Was the training course relevant/ beneficial to your job profile?      

 Quality of the Course/topics contents?      

 How much interesting was the training course for Learning?      

 How will the course affect your ability to perform your job from now on?      

About Trainer(s)/Mentor(s) 

 

 

 

 

 

     

 Knowledge, command & preparedness of the subject?      

 Presentations/Explanation of concepts with examples?      

 Questions/queries answered/handled by the Trainers?      

 Open exchange of ideas, participation & group interaction?      

Training Arrangements 

 

 

 

 

 

 

 

 

 

 

 

     

 Class room facilities- Audio/visual equipments?      

 Sitting arrangement-Adequate & comfortable?      

 How was the quality of eatables/refreshments?      

 Hygienic/Sanitary conditions- rooms/Mess/Staff?      

 Was the environment of training suitable for learning?      

Structure of Training      

 Were training sessions properly scheduled & supervised?      

 Was this training appropriate for your level of experience?      

 Was the duration of the training programme adequate?      

 Quality & usefulness of the training materials, if provided?      

Overall 

 

 

 

     

 Improvement in your knowledge & skills of the subject after the training?      

 Confidence for sharing/implementation of Knowledge & skills in office/work?      

 How do you rate the training overall?      

Report & Suggestions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                                       Signature of the Employee/Trainee 
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