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Training Evaluation 
Surname, first name of the participant (optional): ………………………………………………………………………………………………………..
Training: ……………………………………………………………………………………..
Academic year: ……………………
 In order to be able to evaluate and develop this training, we invite you to answer the questions below. We thank you for your participation.
Overall...
	
	Circle the words

	1. Overall, at the end of this training, are you...?
	Very satisfied
	Satisfied
	Somewhat dissatisfied
	Very dissatisfied

	                                    Comment 
that you wish to make
	

	2. Did the training meet your expectations?
	+ +
	+
	-
	- -
	No opinion

	Comment 
that you wish to make
	

	3. What do you think of the quality of the facilitation?
Expertise, pedagogy, availability, facilitation
	+ +
	+
	-
	- -
	No opinion

	Comment 
that you wish to make
	

	4. What do you think of the logistical aspects (venue, teaching materials, timetables, etc.)?
	+ +
	+
	-
	- -
	No opinion

	Comment 
that you wish to make
	


5. Among the content discussed:

5a - What was the most interesting to you? Why? 

5b - What were you least interested in? Why? 

5c - Which topics do you think should be addressed or developed further?
6. What do you plan to put into practice when you return to your individual work?
7. Your suggestions to improve this training (content, facilitation, duration, logistics...)

