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EVALUATION FORM for Trainers

RECIPIENT

Digital Training Services

IDENTIFICATION

Title

Date & Duration

Trainer/Supplier

PARTICIPANTS

weo(Total........Expected.......Unexpected) : .......actually

Group composition

Pre-knowledge

SESSION

Objectives

Flip-plan

Technical issues

Logistical issues

TRAINERS OPINION / SUGGESTIONS FOR IMPROVEMENT

INFRASTRUCTURE

COMMENTS COURSE MANAGERS
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