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CPD Evaluation
Name __________________________   Department __________________

 Session Attended _________________   Facilitator ___________________
	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	The training met my expectations
	
	
	
	
	

	I will be able to apply the knowledge learned
	
	
	
	
	

	The delivery was organised and easy to follow
	
	
	
	
	

	The content was relevant and useful
	
	
	
	
	

	The materials distributed were informative
	
	
	
	
	

	The trainer was knowledgeable about the content
	
	
	
	
	

	Time was given for questions/discussions
	
	
	
	
	

	I would like a refresher course/further training 
	
	
	
	
	


How did you rate the training overall?

Excellent

Good

Average

Poor

Very Poor








What further support would you like in the future?


What aspects of this training could have been improved?

Do you have any other general comments about this session?


Thank you! ( [image: image1.png]



