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Course:					Date:

Did the narrated PowerPoint meet expectations?
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



Was the content useful to your work?
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


	
Would you like to view more of these?
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



1. Name one thing you are going to start doing as a result of the training: __________________________________________________________________________________________________________________________________________
2. Name one thing you are going to stop as a result of the training: __________________________________________________________________________________________________________________________________________
3. Name one thing you are going to continue as a result of the training: __________________________________________________________________________________________________________________________________________
4. Name one thing that you are going to do differently as a result of the training: __________________________________________________________________________________________________________________________________________
Comments:

On receipt of the evaluation form you will be issued a Certificate.
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