Trainer Evaluation Form
Course Title:

Date:

Venue:

In order for us to continually improve the services we offer to our members, it would be appreciated if you could please spare a few
moments to complete this questionnaire.

Name:
Phone:
Email:
Venue
How did you rate the venue?
Facilities Excellent Good Adequate Poor
O O o o
A Excellent Good Adequate Poor
Accessibility o o o o
Ventilation Excellent Good Adequate Poor
O O o o
Noise Excellent Good Adequate Poor
(Internal/External) @) Q o o
Layout of room Excellent Good Adequate Poor
O O o o
Lighting Excellent Good Adequate Poor
O O o o
Comments:

Resources/Facilities
How did you rate the resources/facilities of the venue?

Excellent Good Adequate Poor
IT hardward/software o o o) o
. Excellent Good Adequate Poor
Screen/flip chart o o o o
Power connections Excellent Good Adequate Poor
O o o o

Comments:

Catering Facilities
How did you rate the catering facilities?

Timings/Flexibility EXC‘Z‘)”e”t Gg’d Adeqouate P°O°r
Quality/Quantity Exceollent Goood Adeguate Pooor
Comments:

Do you feel that your objectives outlined at the start of the course were met?



------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

..............................................................................................................................

..............................................................................................................................

..............................................................................................................................

Transport
Please confirm your travel arrangements for the course:
Car Car Pool Taxi Train Flight Walk Other forms of Public
Method of Transport o o o O O o Transport
Q

Other - please state other forms of public transport used to attend course:

Comments
Please give any general comments on the course as a whole:

Please tick if you object to any comments being used for promotional purposes Q

Thank you for taking the time to complete this questionnaire.

Please forward to Jessica Mistry at the address below:

Association for Public Service Excellence

LOCAL 2" floor Washbrook House
Lancastrian Office Centre
SOLUTIONS Talbot Road, Old Trafford

Manchester M32 OFP
telephone: 0161 772 1810

£y v B v HE % fax: 0161 772 1811
y‘d_) ,'Ug 7k£(El‘t:(tf:’llhfyi m-:(;lli(r)’zg?»lm“ uulls;‘l)li?aorlmu emall: eanIrIes@apse‘org'Uk
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