
 

Course Feedback Form 
 

Course:  ___________________________________   Date: _________ 

 

 Feedback 
Question 

Strongly 
Disagree 

Disagree Neutral Agree 
Strongly 
Agree 

      

Training Quality      
The overall quality of the training I received was 
high. 

1 2 3 4 5 

      
This training will be beneficial to me in the 
performance of my job. 

1 2 3 4 5 

      

Course Presentation      
The content and delivery was appropriate for 
this course. 

1 2 3 4 5 

      
The course structure was easy to understand and 
navigate. 

1 2 3 4 5 

      
The topics were presented in logical order. 1 2 3 4 5 
      
The language used in the course was clear and 
easy to understand. 

1 2 3 4 5 

      
Having an experienced instructor available 
during the course was helpful. 

1 2 3 4 5 

      

Course Objectives      
The course covered the material I expected. 1 2 3 4 5 
      
The estimated time required to complete the 
course was accurate. 

1 2 3 4 5 

      

Materials      
The way the course was delivered and the 
materials used on the course were suitable. 

1 2 3 4 5 

      

Trainer      
The trainer delivered an organized course in a 
professional manner 

1 2 3 4 5 

      
The trainer demonstrated knowledge of and 
encouraged debate about the material 

1 2 3 4 5 

      
I would attend another course with this trainer 1 2 3 4 5 
      

Pre / Post Course      
Booking and arranging the course and the 
communications I received were acceptable. 

1 2 3 4 5 

      
I would recommend this course to others. 1 2 3 4 5 
      

PTO 



 

 

Course Feedback Form 
 
 

 
The greatest strengths of the course are:   
 
 
 
 
 
 
 
 
 
The course could be improved by:   
 
 
 
 
 
 
 
 
 
Any other Comments:   
 
 
 
 
 
 
 
 
 
 
About Us 

 

 
Trainer Name  

 
_________________________________________________________________________________ 

  
 
About You 

 

 
Name  

 
_________________________________________________________________________________ 

 
Company 

 
_________________________________________________________________________________ 

 
Email 

 
_________________________________________________________________________________ 

 
 
Please give us your feedback on the whole training experience as this helps us to measure our effectiveness 
and to enable us to improve the training courses on offer. Please return this form to your training coordinator. No 
personal det ails will be passed to any other third parties. 
 
 
 

Thank You. 
Aternity Solutions. 

 
 


