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	INDIANA STATE PERSONNEL DEPARTMENT

	
	EVALUATION OF TRAINING

State Form 45910 (R2 / 6-00)

INDIANA STATE GOVERNMENT

	NOTE: Our agency is committed to providing quality training.  To assist in this effort, please complete this evaluation form for both the course content and the course instructor.  Doing so will assist us in monitoring our services and enable us to better meet your needs and the needs of other employees.

	

	Your name (optional):


	Date (month, day, year):



	Course title:


	Name of instructor:



	REGARDING COURSE CONTENT:

	
	Was adequate time allowed for the material covered?……………………..…
	
	Yes
	
	No

	
	Was the content of the course logically organized?…………………….……..
	
	Yes
	
	No

	
	Did this course meet your expectations?……………………………………….
	
	Yes
	
	No

	
	Do you accept the skills learned?………………………………………………..
	
	Yes
	
	No

	
	Can you perform your job better due to the course?…………………………..
	
	Yes
	
	No

	
	Can you apply what you have learned?…………………………………………
	
	Yes
	
	No

	
	Would you recommend the course to peers?…………………………………..
	
	Yes
	
	No

	
	Did the course stay on the topic?………………………………………………..
	
	Yes
	
	No

	
	Were the objective achieved?……………………………………………………
	
	Yes
	
	No

	
	Was the course worth time spent away from work?………….………………..
	
	Yes
	
	No

	If you responded “No” to any of the above, please explain:



	

	

	How can the course be improved?



	

	

	What additional information, if any, would you incorporate into the course?



	

	

	What information would you remove from the course content? Please explain.



	

	

	Were the following helpful? (NOTE: N/A = Not Applicable)



	
	Audio visuals…………..…………………………………………...…………………………...
	
	Yes
	
	No
	
	Some
	
	N/A

	
	Overhead transparencies…………………………………………..………………………….
	
	Yes
	
	No
	
	Some
	
	N/A

	
	Role plays………………………………………………………………….……………………
	
	Yes
	
	No
	
	Some
	
	N/A

	
	Demonstrations……………………………………………………………….………………...
	
	Yes
	
	No
	
	Some
	
	N/A

	
	Handouts…………………………………………………………………………..…………….
	
	Yes
	
	No
	
	Some
	
	N/A

	
	Reading Assignments………………………………………………………………………….
	
	Yes
	
	No
	
	Some
	
	N/A

	
	Discussion…………………………………………………………………………...………….
	
	Yes
	
	No
	
	Some
	
	N/A

	
	Lecture………………………………………………………………………………..…………
	
	Yes
	
	No
	
	Some
	
	N/A

	Did you have ample time to practice newly acquired skills?

	
	
	Yes
	    No

	Please complete the reverse side of this form.


	REGARDING THE INSTRUCTOR:

	Was the Instructor: 



	
	Well-informed on the subject? …………………………..
	
	Yes
	No
	

	
	Well-prepared / organized?………………………………
	
	Yes
	No
	

	
	Enthusiastic?……………………………………………….
	
	Yes
	No
	

	
	Clear and concise?………………………………………..
	
	Yes
	No
	

	
	Credible?……………………………………………………
	
	Yes
	No
	

	Did the instructor:



	
	Encourage participation?…………………………..
	
	Yes
	No
	

	
	Adequately answer questions?……………………
	
	Yes
	No
	

	
	Present a professional appearance?……………..
	
	Yes
	No
	

	OVERALL RATINGS

	Please provide an overall rating for the following categories:



	
	Course content………………………………………
	
	Excellent
	Good
	Fair
	Poor

	
	Facility………………………………………………..
	
	Excellent
	Good
	Fair
	Poor

	
	Instructor(s)………………………………………….
	
	Excellent
	Good
	Fair
	Poor

	
	Materials……………………………………………..
	
	Excellent
	Good
	Fair
	Poor

	
	Presentation…………………………………………
	
	Excellent
	Good
	Fair
	Poor

	SUMMARY INFORMATION

	How will you apply what you have learned in this course to your job?



	

	

	

	

	

	

	Additional comments:



	

	

	

	

	

	

	

	

	

	

	Thank you!


