REAL TRAINING EVALUATION FORM

	Date of training:
	

	Facilitator’s Name:
	

	Topic/Session:
	



**Please complete the evaluation for today’s training session – your feedback is valuable. REAL is committed to continual improvement and any suggestions will be considered. **

	CRITERIA
	STRONGLY AGREE
4
	AGREE

3
	DISAGREE

2
	STRONGLY DISAGREE
1

	
	
	
	
	

	Training was relevant to my needs 
	
	
	
	

	Material provided was helpful
	
	
	
	

	Length of the training was sufficient
	
	
	
	

	Content was well organised
	
	
	
	

	The facilitator/facilitator’s displayed good knowledge and understanding of the topic
	
	
	
	

	Instructions were clear and understandable
	
	
	
	

	Training met my expectations
	
	
	
	

	The presenter and/or presentation was effective
	
	
	
	



	Any other comments
	













