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EVALUATION QUESTIONNAIRE
Please, mark with “X” where fits to you, where 5 is excellent and 1 is poor:

	
	1
	2
	3
	4
	5

	Previous information for the training venue
	
	
	
	
	

	Previous information for the training content
	
	
	
	
	

	Accommodation
	
	
	
	
	

	Food and restaurants
	
	
	
	
	

	Working rooms
	
	
	
	
	

	Documentation
	
	
	
	
	

	Training organization (Name of organization)
	
	
	
	
	

	Meeting facilitation (Name of the venue)
	
	
	
	
	

	Group participation
	
	
	
	
	

	Equipment and internet connections
	
	
	
	
	


Please, mark with an “x” the answer that fits to you:

· {Question(s), statement(s) you want to be answered}:

a. {Option 1}
b. {Option 2}
{Repeat it as many times you need it.}
Did the training reach these objectives?

	· Not at all
	· Partially
	· Completely


Did the training fulfil your expectations?

	· Not at all
	· Partially
	· Completely


Did you miss anything?

What would you like to change from this training?

Do you want to comment anything else?

THANKS FOR YOUR COOPERATION AND PARTICIPATION!

{Title of the training} - 2015-1-SK01-KA204-008930
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