[image: image1.jpg]apse




Staff training request & evaluation form
This form should be completed in two sections.  Section one should be completed before any training course is booked.  Section two should be completed immediately after the training event.  The form should be completed in consultation with your line manager.

Please forward the completed form to the Head of Business Resources, to be retained on your personnel file.

SECTION ONE

	Name: 
	Job title: 

	Section: APSE Training
	Line manager: 

	Course title

	Date of course/duration: 


	Location: 
	Cost: 

	Training provider: 

	Outline contents:  



	What are your objectives in attending the training? 



	Was this training agreed as part of your Employee Development plan?
	  yes                                no

	If not, then please provide details.


	Signature of participant: 
	Signature of line manager:

	Date: 
	Date:


SECTION TWO

	1. How did you rate the course overall?



	Excellent

□
	Good

□
	Average

□
	Below average

□
	Poor

□

	2. What did you think of the pace at which the course was delivered?



	Excellent

□
	Good

□
	Average

□
	Below average

□
	Poor

□

	3. How well were your objectives / expectations met?



	Excellent

□
	Good

□
	Average

□
	Below average

□
	Poor

□

	4. What did you think of the training facilities available to you?



	Excellent

□
	Good

□
	Average

□
	Below average

□
	Poor

□

	5. How did you find the training manual / notes?



	Excellent

□
	Good

□
	Average

□
	Below average

□
	Poor

□

	6. How will the training help with your work?  Please give details below




	7. If you have any recommendations to make as a follow-up to the training (eg a recommendation that other colleagues should receive the same training / recommendation for further training) please give details below




	8. Manager’s comments:




	Signature of participant:


	Signature of line manager:

	Date:
	Date:
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