NVNG Training Evaluation (Duplicate As Needed)

Seminar Title_____________________________________________________ 

Instructor_______________________________________________________ 

Date___________________Time_______________Location_______________ 

PRIVATE
MATERIAL CONTENT:
HIGH
MEDIUM
LOW

1. Organization of Materials
O
O
O

2. Usefulness of ideas and skills presented
O
O
O

3. Newness of information
O
O
O

4. Training objectives were met
O
O
O

5. Ability to hold your interest
O
O
O

6. Use of relevant examples
O
O
O

7. Pace of material(s) was comfortable
O
O
O

8. I would recommend this training to a co-worker
O
O
O

9. Overall content rating
O
O
O

What topics covered were most helpful? 
_______________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________


What topics were least helpful? 
_______________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

How will you apply this information at work?_______________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

PRIVATE
TRAINER RATING:
HIGH
MEDIUM
LOW

1. Ability to hold your interest
O
O
O

2. Expertise on the topic
O
O
O

3. Effective response to questions
O
O
O

4. Ability to stay focused on the topic
O
O
O

5. Use of relevant examples
O
O
O

7. Solicited audience interaction
O
O
O

8. Overall trainer rating
O
O
O

Please comment on the presenter: _________________________________________________________________
____________________________________________________________________________________________

Other Comments: _____________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Please return this completed form to NVNG HRO, EDS, 2460 Fairview Drive Carson City, NV 89701

THANK YOU!

