HR FEEDBACK FORM
Country:





Title of Session: 

​​​​​​​​​​​​​​Please complete this form to assess the participants and the overall training experience. For each statement, please indicate if you agree or disagree using a rating scale from 1 to 5. A rating of “1” would mean you strongly DISAGREE with the statement, while a rating of “5” would mean that you strongly AGREE with the statement.  A score of “3” would mean that you neither agree nor disagree or have no opinion. 

The facilitators met together to plan the training:
Yes

 No

Facilitators are scheduled to attend a debriefing session after the training: Yes

 No
	TRAINING ELEMENTS


	Disagree    Agree

	Participants/Trainees
	
	
	
	
	

	Participants were already familiar with many aspects of CAN issues
	1
	2
	3
	4
	5

	Participants asked questions that were relevant and helpful
	1
	2
	3
	4
	5

	Participants engaged the facilitators  in discussion
	1
	2
	3
	4
	5

	Participants seemed to have spent time in advance preparing for the training
	1
	2
	3
	4
	5

	Participants were eager to share ideas from their own professional practices
	1
	2
	3
	4
	5

	Materials presented were suitable to participants’ level of experience
	1
	2
	3
	4
	5

	Participants left before the end of the session
	1
	2
	3
	4
	5

	Participants were familiar with related literature
	1
	2
	3
	4
	5

	Participants were respectful of different skills and values presented by their colleagues
	1
	2
	3
	4
	5

	Participants disagreed with the facilitator
	1
	2
	3
	4
	5

	Participants presented alternative points of view
	1
	2
	3
	4
	5

	Participants were interested in the session
	1
	2
	3
	4
	5

	Participants seemed eager to integrate newly acquired knowledge into their practice
	1
	2
	3
	4
	5

	Facilitator(s)/Trainer(s)
	
	
	
	
	

	Facilitators were well briefed on the goals and objectives of the training 
	1
	2
	3
	4
	5

	Facilitators were well briefed on the level and professional experience of participants
	1
	2
	3
	4
	5

	Participants were at the level expected as per pre-training briefing
	1
	2
	3
	4
	5

	Facilitators would want trainees like these working in his/her service
	1
	2
	3
	4
	5

	The Facility 
	
	
	
	
	

	The location for the training was good and convenient 
	1
	2
	3
	4
	5

	Arrangements for group activities were adequate
	1
	2
	3
	4
	5

	The audiovisual equipment worked well
	1
	2
	3
	4
	5

	General Satisfaction
	
	
	
	
	

	I was generally very satisfied with all aspects of this training event
	1
	2
	3
	4
	5

	I plan to keep in contact with participants I met at the training
	1
	2
	3
	4
	5

	I plan to use the feedback I received from these trainees in my future trainings
	1
	2
	3
	4
	5

	The training schedule allowed ample opportunity for participants to interact
	1
	2
	3
	4
	5

	The training was well planned and organized
	1
	2
	3
	4
	5

	The refreshments and food provided were satisfactory.
	1
	2
	3
	4
	5


Please indicate the training format(s) used: 
General comments:

Name (optional):




       Professional affiliation: 
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