	CLASSIFIED STAFF TRAINING COMMITTEE

	Training Evaluation Form

	As part of your agreement to use Classified Staff Training funds you are required to submit a Record of Completion from your training event and this Training Evaluation Form following the completion of your training. 
Employee:    ___________________________________________________
Title of class/seminar/workshop:   _________________________________
Date of class/seminar/workshop:    _________________________________
Presented by:     _________________________________________________
Record of Completion

Any of the following may serve as your training event’s Record of Completion:

· Certificate

· Transcript

· Proof of completion

Copies of the agenda with notes regarding the value of the training activity may be used if none of the above is supplied

Training Evaluation

          Please rate the following items using a scale of 1 to 5, with 5 as the highest score
          or strongest agreement.  Add comments in the space provided or on another sheet
          of paper.  This information will be compiled to provide feedback to employees
          regarding training opportunities.

1)  Please rate the quality of this training event’s content
1     2     3     4     5
2)  This Training Event was a good value for the cost
1     2     3     4     5

3)  This Training Event’s operations were well put together by the presenting organization (efficient check-in, good location, pleasant atmosphere, etc)
1     2     3     4     5

4)  I would recommend and/or would like to attend future workshops presented by the organization that put together this Training Event

1     2     3     4     5

       


