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Name: …………………………………………   Title (Mr, Mrs, Miss, Other): ………………..
(Name at your discretion)
Name of training session: ……………………………………………………………………….
Workshop Leader(s): ………………………………………… Date: …………………………..
Organisation Name: ………………………………………………………………………………
We continually strive to improve the quality of our courses.  To help ensure that courses are well presented, structured and meet your needs please spend a few minutes to complete the questionnaire below.
_________________________________________________________________________________________________
Tick the box that most meets your agreement.  If you strongly agree, tick the far left box.  If you strongly disagree, tick the far right box.
	 Administration                                                                                                       Strongly                Strongly

                                                                                                                                         Agree                  Disagree



	                                                                                                                                           
	   6      
	   5
	   4
	   3
	    2   
	   1

	  I had no difficulty booking the course
	
	
	
	
	
	

	I Information provided prior to the course was sufficient
	
	
	
	
	
	

	I Refreshments throughout the day met my requirements
	
	
	
	
	
	

	I Training facilities were appropriate for this training session
	
	
	
	
	
	


Do you have any suggestions or comments on the administration of this course?


	 Trainer                                                                                                                       Strongly                Strongly

                                                                                                                                         Agree                  Disagree



	
	   6
	   5
	   4
	   3
	   2
	   1

	 The trainer was clear and concise
	
	
	
	
	
	

	 The trainer was knowledgeable in the subject
	
	
	
	
	
	

	 The presentation was well organised
	
	
	
	
	
	

	 The trainer was approachable and helpful
	
	
	
	
	
	


Do you have any comments relating to the Trainer?


Training Materials:                                 Strongly                                                 Strongly 
	 Course Materials                                                                                                   Strongly                Strongly

                                                                                                                                        Agree                   Disagree



	
	   6
	   5
	   4
	   3
	   2
	   1

	I Course materials met my requirements
	
	
	
	
	
	


Which of these learning aids did you find useful?

(
Flip chart



(
PowerPoint Projector        
(
Overhead Projector


(
Other     ……………….
Do you have any suggestions or comments on the training materials?

	Course Overall                                                                                                       Strongly                Strongly

                                                                                                                                        Agree                   Disagree



	
	   6
	   5
	   4
	   3
	   2
	   1

	 The Course Objectives and content were achieved
	
	
	
	
	
	

	I It met my specific training needs
	
	
	
	
	
	

	I I was happy with the course overall
	
	
	
	
	
	

	I I would recommend the course to others
	
	
	
	
	
	


Any action you will take as a result of this course?  
Other courses of interest OR further training in this topic area (please state level)?

Please tell us your ethnic background to ensure we meet your needs
	
	 Black
	
	
	 White
	
	
	 Asian
	
	
	 Other (please detail)

	
	  British
	
	
	  English
	
	
	I Indian
	
	
	

	
	  African
	
	
	  Irish
	
	
	  Pakistani
	
	
	

	
	  Caribbean
	
	
	  Scottish
	
	
	  Bangladeshi
	
	
	

	
	  Other
	
	
	  Welsh
	
	
	  Chinese
	
	
	


Do you consider yourself to be disabled?             ………………..
Organisation Details

How many volunteers does your organisation have?    ………………..
How many staff does your organisation have?            ..................

What level of successful funding have you achieved in the last 3 years?

(  Less than  £10,000




            (  £100,001 -  £150,000
(  £10,000 -  £40,000                                                                     (  £150,001 - £250,000

(  £ 40,001 - £80,000                                                                     (  £250,001 - £500,000      

(  £80,001 - £100,000




            (  More than  £500,000
_______________________________________________________________________
Please tick the following if the answer is yes

May we contact you to discuss your views further    (
May we use your comments for marketing and monitoring purposes   (
Thank you for attending the training event and taking the time to complete this form.
Training Evaluation Questionnaire
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Data Protection Act 1998
In promoting the work of your organisation and the Voluntary Sector we sometimes will make available organisational details on our website and to enquirers and other interested parties. Please indicate if you do not want this information shared.            

