
Name: 

1. I learned new information from this training.

2. I am confident using the information learned from this training.

3. I would recommend this training to a coworker.

4. The training will help me do my job better.

5. I would recommend this trainer to a coworker.

Training Title: 
Date: 


	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Text2: 
	Text3: 


