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Participant Appraisal of Brief Seminars - Form E

Trainer’s Name                                        Session Title/CRN                                        Date                     

Instructions: Your feedback is important to the trainer.  Your comments help us improve quality and
plan future trainings.  Use a pencil and completely fill in the bubbles.

Strongly
Agree Agree Disagree

Strongly
Disagree

Doesn’t
Apply

1. The trainer presented material in a clear manner. F F F F F

2. The trainer treated participants with respect. F F F F F

3. The physical learning environment was
comfortable.

F F F F F

4. I can readily use information from this training. F F F F F

5. I would recommend this training to others. F F F F F

6. I would attend another training by this presenter. F F F F F

Comments:
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