Training Feedback Form
Company name: ____________________    Document no.: __________    Version / Date: __________

Course Details
	Course title
	

	Date
	

	Trainer
	

	Duration (hours)
	

	Participant department (optional)
	



Course Rating (1 = strongly disagree, 5 = strongly agree)
	Statement
	1
	2
	3
	4
	5

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Open Questions
1. The most useful part of this course was: ____________________
2. The part that should be shortened or improved is: ____________________
3. In the coming month I will apply the following to my work: ____________________
4. Topics I would like to attend in future: ____________________
5. I would recommend this course to a colleague (0-10): ______

HR Summary (internal use)
	Item
	Average score
	Similar course last year
	Follow-up action

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



This template is provided by hkhrtool.com for general reference only and does not constitute legal advice. Please adapt it to your company policy and each individual case before use.
