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Our vision is to lead and inspire through excellence,
compassion and expertise in all that we do.










COURSE FEEDBACK
To help us to continually improve and develop training events, we would be grateful if you would complete the following.

Title of Training: Oral Health Care Training for Adult Care Assessors
Date of Training:  .………………………

Facilitator/s: Tracey Burton……………………………………Venue…………………………….
Your name: ………………………………….Your manager’s name: …………………………..
Do you work for CHCP CIC?




Yes
   No

If you’ve answered no, please state your employer: 
…………………………………………………………………………………………

Please tick the box most relevant to each statement and add your comments at the bottom of the form.

	
	Excellent
	Good
	Satisfactory
	Poor


	How would you rate the training overall?
	
	
	
	

	Please rate the relevance of the training to you in your work role
	
	
	
	

	Please rate the amount of opportunity to ask questions and participate
	
	
	
	

	The trainer was helpful and supportive


	
	
	
	

	The course content and delivery pace was appropriate
	
	
	
	

	I would recommend this course to others
	
	
	
	

	Does your organisation have a healthy food and drinks policy in place? 
	Yes
	                  

No                     N/A

	My level of knowledge prior to the training:    0  1  2  3  4  5  6  7  8  9  10

(please circle. 0 – No knowledge, 10 – complete knowledge)


	My level of knowledge after the training:        0  1  2  3  4  5  6  7  8  9  10

(please circle. 0 – No knowledge, 10 – complete knowledge)



                                                                                                                                       P.T.O

	How will you evidence that this training has had a direct benefit on your role at work:



	Some courses may be used for audit purposes so we may contact you in six months for a further evaluation. If you are happy for us to do this please add your email address below:

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Comments:

Signature: …………………………………………………………………………..



Thank you for taking the time to complete this questionnaire.  Please hand this questionnaire back to the facilitator. 















