Name: Date:

Training Title:

1. Ilearned new information from this training.

OROROR®

Strongly Agree Agree Disagree Strongly Disagree

2. lam confident using the information learned from this training.

OROROR®

Strongly Agree hgree Disagree Strongly Disagree

3. 1 would recommend this training to a coworker.

ORONO

strongly Agree Agree Disagree Strongly Disagree

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

ORORO

Strongly Agree Agree Disagree Strongly Disagree

5. | would recommend this trainer to a coworker.

ORORO®

Strongly Agree Agree Disagree Strongly Disagree
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