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Learner Feedback

	Each delegate should complete a feedback sheet at the end of the course.

	Course Title
	

	Course dates
	From
	
	To
	

	Trainer/s
	
	No. in Group
	


	Please circle the number that reflects most closely how satisfied you were with the course overall

	Not at all







                   Very 

satisfied







             satisfied
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 


	Would you recommend this course to a colleague? (please tick the most appropriate answer) 
Yes: without hesitation      FORMCHECKBOX 


Yes: with reservations  FORMCHECKBOX 

 
No:  FORMCHECKBOX 



 

	If you ticked, “Yes with reservations” or “No”, what would we need to change for you to be able to recommend the course without hesitation?



	How satisfied were you with…

	The information you were given about what you could expect from the course  
Not at all







                   Very 

satisfied







             satisfied

1 
2 
3 
4 
5 
6 
7 
8 
9 
10

	The level and demands of the course 

Not at all







                   Very 

satisfied







             satisfied

1 
2 
3 
4 
5 
6 
7 
8 
9 
10

	The quality of the teaching/training provided
Not at all







                   Very 

satisfied







             satisfied

1 
2 
3 
4 
5 
6 
7 
8 
9 
10

	The quality of the materials used to deliver the course (books, handouts, equipment etc) 
Not at all







                   Very 

satisfied







             satisfied

1 
2 
3 
4 
5 
6 
7 
8 
9 
10

	The feedback on your progress
Not at all







                   Very 

satisfied







             satisfied

1 
2 
3 
4 
5 
6 
7 
8 
9 
10


	Please use this space for any comments you would like to make about the course.

	


If you would like any information about other learning opportunities within ______, please complete your name, and current centre along with the training you would be interested in.

Name  ………………………………………………………………………………………………….
Address  ………………………………………………………………………………………………..
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
Telephone no: …………………………… E-mail address: ………………………..……………….
Training / Courses I would like to receive further information about are:
…………………………………………………………………………..………………………………
…………………………………………………………………………………………………………...

…………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..

Signed:  …………………………………………   Date: …………………………………..
THANK YOU FOR COMPLETING THIS FORM. 
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