
 

 
 

TRAINING EFFECTIVENESS EVALUATION FORM 
 
Institute :  ________________________________________________________________ 
 
Staff  Name : _________________________________   Department:  __________________ 
 
Course Title :  ________________________________   Course Date: __________________ 
 
Course Venue :  ________________________________                                   
 
 
Course Objectives 
 

 
 
 
 

Comments by trainee 
BEFORE the training 
based on course objectives. 
 
 
 
 
 

 

Comments by trainee 
AFTER the training 
 
 
 
 
 
 

 
 
 
 
 
 
 
Signature :__________________            Date :__________________ 

Verified  
by the Immediate Superior 
 
 
 
 
 

 
 
 
 
  
 
 
Name: __________________________  Date: ___________________
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