TRAINING PARTICIPANT EVALUATION
	Company Name
	

	Type of Training
	

	Training Provider
	

	Date:
	


On a scale from 1-5 with 1 being the least useful and 5 being the most useful, enter your rating for each question and add any comments you might have.

1.  Was the instructor knowledgeable of the training subject?

        1               2              3               4                    5 

2.  Was the information relevant to your job and useful to you?

        1               2              3               4                    5 

3. What particular information did you find most useful? (Explain your answer)
4.  How did this training compare with the expectations you had before you arrived?  

                   Exceeded                   Equaled               Fell Short

5.  Were your questions answered?
     Yes

           No

6.  Do you expect your job skills and knowledge to improve from this training?

         1            2            3                 4                  5

7.   Will this training help you retain your job, and/or increase your wages?


Yes

No

8.   Would you recommend this training to your co-workers?


Yes

No

9.  Are you interested in continuing your training at the next level?  

Yes

No

10.  What is your overall evaluation of the effectiveness of this Training? 

        1             2                3               4                    5
Arkansas Incumbent Worker Training Program

