
FEEDBACK FORM 

Training Date
: 
Topic


:

	Legend /

Field
	1
	2
	3
	4
	5

	
	Not Acceptable
	Satisfactory
	Good
	Very Good
	Excellent

	Content


	
	
	
	
	

	Time Management


	
	
	
	
	

	Interactivity


	
	
	
	
	

	Knowledge Sharing


	
	
	
	
	

	Presentability


	
	
	
	
	

	Faculty Approach


	
	
	
	
	


Note: Please put * in desired field.









 

	Suggestion / Feedback:

	


Submitted By:
Name
Corp ID

Function
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