
Training Evaluation Form
Training Title * Date *

Trainer / Facilitator

Content Quality

1 2 3 4 5

Trainer Effectiveness

1 2 3 4 5

Materials & Resources

1 2 3 4 5

Key Takeaways

Suggestions for Improvement

Template provided for general reference only and does not constitute legal advice. Laws vary by jurisdiction — have a qualified professional review this
document before you sign or rely on it.
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