Trainers: What Do You Think?

Name


In general…

1. How would you best describe today’s session?
(Please circle your response.)
	1
	2
	3

	
	
	
	
	
	

	
	
	
	
	
	

	Great
	Could have been better
	Not good


2. My first impression of the group was…


3. Today, I was surprised to learn…


4. After today, I want to find out…


5. Overall, was it hard for you to participate today?
(Please circle yes or no.)
1.
No

2.
Yes


If yes, please describe:


What would have made it easier?


About today…
6. What did you like about today?

7. What did you not like about today?


8. What would you change about today?

9. Were the objectives of the session met?
(Please circle your response.)
1.
Yes

2.
No

If no, please describe:


What would have made it easier?


10. Do you have any additional comments?
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