



Internal Training Feedback


	Name of the Employee
	 
	Employee Code 
	 

	Designation
	 
	Dept./ Project 
	

	Venue
	 
	Trainer
	

	Training Subject
	
	Date
	

	SL. No.
	Parameters
	 Aver
	Good
	Very Good
	Excellent

	1
	How the program met its objective.
	
	
	
	

	2
	Level of interaction during the session
	
	
	
	

	3
	Clarifications against your questions
	
	
	
	

	4
	Effectiveness of trainer
	
	
	
	

	5
	Applicability of subject matter in your job
	
	
	
	

	6
	Importance of the session's subject in your career development
	
	
	
	

	7
	Overall opinion about the programme
	
	
	
	

	8
	What you liked  most in the session
	 

	9
	What you liked least in the session
	 

	10
	Any suggestions for improvement
	 

	11
	Name any topic / program that you recommend to be covered in the future.
	





Thank you for attending the session. As part of the continual improvement process, we would like you to give your valuable feedback. Please take a minute to let us know how well the training met your needs.









