TRAINER FEEDBACK FORM

Workshop Title:  (auto fill)


Date:  (auto fill)
Trainer Name:  (auto fill)



Partnership:  (auto fill)
The Trainer Feedback Form is intended to capture your reactions to the training you have just completed.  It is not intended as an evaluation tool.  Your feedback is extremely important for a number of reasons: 

· Your responses will assist Partnership staff in understanding participant evaluations and/or special circumstances that may have influenced this particular training (for example, having participants that have been required to attend the training or seasoned workers attending a foundation level training may affect the environment and/or evaluations).

· Partnerships develop transfer of learning (TOL) activities to assist supervisors in their responsibility to support TOL following training.  Your response will provide information about the use of action plans in training and will supply suggestions to use with supervisors in TOL efforts.

· Your responses will assist the Partnerships in providing support and development of trainers.

· Your responses will assist in the development of program improvement and evaluation.
· Your responses will assist Partnerships in identifying factors relating to curriculum/training outlines that influence training.
Your responses will be reviewed by the training manager who will follow-up with you on any suggestion you have on improving your training skills. Your suggestions regarding curriculum, facility or Partnership support will be passed along to the appropriate people for use in program improvement.  Your ideas may be shared with the other Wisconsin Partnerships as we all work together to improve the quality of training.

Thank you for your thoughtful appraisal of this event and for your commitment to providing quality training.  If you have any questions related to this form please contact the training manager in the Partnership that sponsored the training.
Note: In NEW Partnership, please contact Tammy Snortum at (920) 465-2106 or snortumt@uwgb.edu
1.
On a scale of 1-5 how would you rate the following for this training:

	The curriculum/training outline provided an adequate foundation 

Comments:


	5
	4
	3
	2
	1

	The learning objectives were accomplished

Comments:


	5
	4
	3
	2
	1

	The training materials (handouts, overheads) supported the training

Comments:


	5
	4
	3
	2
	1

	The group fully participated 

Comments:


	5
	4
	3
	2
	1

	Overall, the group was engaged in this training

Comments:


	5
	4
	3
	2
	1

	The Learning Styles Inventory Report was helpful in managing the training environment

Comments:
	5
	4
	3
	2
	1


             









        Agree ------- Disagree                             




2.  Please describe specific issues and/or special circumstances that were raised in this training

3.  Did you need to deviate at all from the curriculum?  If so, how and why?
4.  Please highlight factors that had a positive effect on this training and on accomplishing the learning objectives.  This includes the learning environment, group dynamics, Partnership coordination and support, pre-training preparation by supervisors, curriculum issues, and trainer related issues:
Suggestions for enhancing the positive effects?
5.  Please highlight factors that had a negative effect on this training and on accomplishing the learning objectives.  This includes the learning environment, group dynamics, Partnership coordination and support, pre-training preparation by supervisors, curriculum issues, and trainer related issues:


Suggestions for correcting the negative factors?
6.  
Were the following adequate?
	
	Yes
	No
	If no, why not?

	AV Equipment
	
	
	

	Facility
	
	
	

	Handouts
	
	
	

	Other Training Materials
	
	
	


7.  
Please answer the following questions related to transfer of learning activities:

a.
How much time did you devote to Action Planning?  If none, why not?

b.
What 3 concepts from the training content or key issues that were raised in the training sessions would you choose to highlight as suggestions for supervisors to review with their staff after training?

1._________________________________________________________

2._________________________________________________________

3._________________________________________________________

c.
What other suggestions do you have for enhancing transfer of learning, skill building and knowledge application?

Suggestions for agency staff:

Suggestions for agency supervisors:

Suggestions for agency administration:

Suggestions for Partnership staff:

8.  
Trainer performance:
Overall, how would you rate your performance in this training?
Did this training raise any issues that you would like help with as a trainer?
9.  
Please comment on the support provided to you by the Partnership and offer suggestions for any ways we can help you in our shared goal of providing a high quality training program. 

Thank you for taking the time to provide your feedback
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