
Partnership Training Evaluation Form 
 

Presenter(s): ____________________________________ 

Date(s) ____________________________________ 

Modules: ___________________________________ 
 

Evaluation 
STRONGLY 

AGREE 
4 

AGREE 
3 

DISAGREE 
2 

STRONGLY 
DISAGREE 

1 
PRESENTATION 
Presenter(s) was well prepared.     
Presenter(s) was knowledgeable on topics.     
Presentation was effective.     
Comments:  
 
 
CONTENT AND FORMAT 
Content was relevant.     
Sequence and organization were effective.     
Pacing was just right.     
Comments: 
 
 
ACTIVITIES AND MATERIALS 
Activities were instructive and engaging.     

There was enough opportunity for 
participation and interaction.  

    

Materials were well designed (handouts, 
slides, readings, other information).  

    

Comments:  
 
 

    

LOGISTICS 
Facilities were adequate.     
Advance communication was helpful.     
Comments: 
 
 
REFLECTIONS 
How will you apply what you have learned? (Please describe two examples.) 
 
 
Would you recommend this training to others (why or why not)? 
 
 
How could your training experience have been improved (additional content or other suggestions)? 
 
 
Comments: 

 
 

 
Thank you for your feedback 


