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Training Evaluation 
 
 

Name_______________________________  Company___________________________________ 
 
Job Title_____________________________  Today’s Date________________________________ 
 
For each of the following areas of the training presentation, please indicate your reaction: 
 
   Exceeded  Met   Needs   Not 
Seminar Content Expectations  Expectations  Improvement  Applicable 
 
Organization of Material  q   q   q   q  

Presented at right level  q   q   q   q 

Practicality of material to my job q   q   q   q 

Effective group activities  q   q   q   q 

Effective visual aids   q   q   q   q  
 

Presentation 
Effective presentation style  q   q   q   q 

Speaker’s knowledge of subject q   q   q   q 

Speaker covered material clearly q   q   q   q 

Speaker responded well to questions q   q   q   q 

 
How will this training help you to carry out your work responsibilities?  
 
 
 
What topics were most valuable to you in this training? 
 
 
 
Suggestions for improvement: 
 
 
 
Other Comments: 
 
 
 
Would you recommend this type of training to someone else (another company)?  If so, who? 


