END-OF-PROGRAM EVALUATION

TITLE

Place : Date

Dear Participant:

Thank you for tak!ng a moment to complete our program evaluation questionnaire. Kindly answer the following questions by either checking
(V) one of the options given for each item or writing out the information sought.

- « - ‘ Very Needs . Not
AREAS OF EVALUATION , Excellent || Satisfactory || Satisfactory Fair Improvement || Applicable
, . 5 4 3 2 1
1. Program Organization and Delivery
1.1 Attainment of program objectives [55] [= | O | |
1.2 Schedule and flow of the Program sessions | [ia] O O [i] (2]
e e . . B - 3 i
1.4 Scope and accuracy of program content a O O (=] O O
1.5 Adequacy of time allotment O O O O O ]
1.6 Relevance of program to my work | 0 O O O 3
1.7 Quality of program materials and handouts | O [ [ O O
1.8 Training methods used O O O il O [1%]
2. Program Management
2.1 Program Management Team
2.1.1 Facilitation Skills O [ O O | O
2.1.2 Professionalism in Attitude O ] O O O O
2.1.3 Attentiveness/helpfulness ] a O O O O
2.2 Program Support
2.2.1 Efficiency of Services O [=1] O [ & =
2.2.2 Professionalism in Attitude O m a O m) ]
2.2.3 Attentiveness/helpfulness O O | O | O
3. Administrative Support Services
3.1 Venue (place) 5| (=] 5| | O O
3.2 Accommodation at (place) O ] O O | g
3.3 Food
3.3.1 Quality | | [E] [ O O
3.3.2 Adequacy | O O O O B
3.3.3 Manner of Serving O L O O O O
3.3.4 Promptness of Serving B O Ll O O |
3.4 Transportation O O O O O E]
Overall Satisfaction Rating a [ O (W o o

Comments:

1. Please describe the strengths of the program.

2. What areas could be further improved?

Thank you for your feedback. We sincerely appreciate your honest opinion and will take your inputs into consideration while providing training Programs in the future.

F-QMS-15
June 3,2013



