DAILY EVALUATION FORM

TODAY’S DATE __________

1) How valuable were today’s sessions for you, based on a scale of 1 to 5?

(1 = not valuable at all; 5 = extremely valuable)

 

        1                       2                         3                      4                       5

2) What was the most useful session today, and why?

________________________________________________________

 ________________________________________________________

________________________________________________________

3) Please provide any comments or recommendations regarding the content of today’s training.

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

4) Please feel free to write any additional comments here.

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________
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