We value your input! Your feedback will help us improve the quality of future training. Thank you for your participation!
	Date:
	

	Training:
	

	Trainer(s):
	


Part 1:	Knowledge Gained
How much did you learn as a result of this training?
[  ] Nothing	[  ] Very Little	 [  ] Some	[  ] A Lot
How much did you know about mentoring before this training?
[  ] Nothing	[  ] Very Little	 [  ] Some	[  ] A Lot
How much do you know about mentoring now that you’ve completed the training?
[  ] Nothing	[  ] Very Little	 [  ] Some	[  ] A Lot
Part 2:	The Trainer & Training
Answer the following using a scale of 1 (Disagree) to 5 (Agree).  Indicate your response with an “x” inside the brackets [  ] to the left of each option.
1. Trainer(s) demonstrated clear knowledge of the subject 
[  ] 1	[  ] 2	[  ] 3	[  ] 4	[  ] 5
2. Trainer(s) presented information clearly 
[  ] 1	[  ] 2	[  ] 3	[  ] 4	[  ] 5
3. Trainer(s) answered questions effectively
[  ] 1	[  ] 2	[  ] 3	[  ] 4	[  ] 5
4. Handouts/materials were informative and helpful
[  ] 1	[  ] 2	[  ] 3	[  ] 4	[  ] 5
5. This training provided me with information I will use in my mentoring role
[  ] 1	[  ] 2	[  ] 3	[  ] 4	[  ] 5
6. My OVERALL rating of this training
[  ] 1	[  ] 2	[  ] 3	[  ] 4	[  ] 5
Continue to next page
[image: ]
TRAINING EVALUTION

	12/16/2016	Page 2 of 2
7. Based on my experience today, I am interested in attending other mentoring trainings with my local Mentoring Partnership.
[  ] 1	[  ] 2	[  ] 3	[  ] 4	[  ] 5
Part 3:	Your Thoughts
TYPE or PRINT your responses below each question.
8. The best or most helpful thing(s) I learned today:






9. My suggestion(s) for improving this training:






10. Additional training and/or resources that would help me:






11. Additional Comments:
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