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Please answer the following questions by selecting the option that best represents your response.

Training Quality

Strongl , Strongl
. =l Disagree  Neutral Agree =l
Disagree Agree
This training is beneficial to me in the performance of my role D D
| would recommend this training to others D D

Course Presentation

Strongly
Agree

St I
ety Disagree  Neutral Agree

Disagree

The methods of content delivery (short videos) were appropriate for this
course

The course material was easy to understand and helpful

The topics were presented in a logical order

The vocabulary used in the course was clear and easy to understand D D

The course material was engaging and interesting
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The answer booklet and templates (with worked examples) were useful D D




Course Objectives

Strongly Strongly

Disagree  Neutral Agree

Disagree Agree

The learning outcomes of each module were clearly identified

The learning objectives were met D D D
The time required to complete each module was appropriate
The course met my training needs D D D

| know where to find additional resources in relation to this course topic
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Detailed Feedback

Share the three most important things you will apply from this course:

This course could be improved by:

Any other comments:




THANK YOU FOR YOUR
FEEDBACK!
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