
D6. Sample Participant Training Evaluation Form  
Insert Title of Training
Your feedback is important and necessary to improve future presentations.    
1. What department/discipline best represents you?  

( Law Enforcement

( Security    


( Mental Health/Counseling  

( Public Safety             

( Advocate

    
( Faculty/Staff    

( Student Health    

( Student Affairs 

( Other _______________________

2. Please answer the following:

	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	The session and content increased my knowledge.
	
	
	
	
	

	The facilitators were well prepared.
	
	
	
	
	

	I will be able to apply what I learned in my work.
	
	
	
	
	

	I liked the format/style of the training (e.g., length, discussions, activities).
	
	
	
	
	

	I would recommend this training to others.
	
	
	
	
	

	I was provided with helpful resources. 
	
	
	
	
	

	Overall, I enjoyed this workshop.
	
	
	
	
	


3. What did you gain today that will impact your future work, and how so? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Comments/Recommendations (If you marked “disagree” to any of the above, please explain below.):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

