Appendix 1

Session Evaluation Sheets

Title of Session:

Date of Session:

Trainers Involved: 

It is important for us to evaluate the effectiveness of our training. Please complete this form at the end of session. Your views enable us to improve our training.

Please rate the following items on a scale of 0 –10 where 0 indicates poor quality and 10 indicates excellent quality.

Content

· Coverage of subject area                               -----------

· Relevance to your work                                  -----------

· Adequacy of time spent                                  -----------       

· Level of interest                                              -----------      


· Level of enjoyment                                          -----------

Teaching Style

· Quality of audio-visual aids                           -----------

· Structure of session                                      -----------

· Quality of exercises                                       -----------

·  Clarity of teaching style                                -----------

·  Opportunity for questions                             -----------

Overall Satisfaction

· How useful was the day?                               -----------

· Would you recommend this session for future training?  Yes/No/Maybe
· Have you any suggestions for improving the training 
Thank you for your help

