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Programme Coordinator to obtain feedback from every participant and keep in Programme File.

NAME OF TRAINING INSTITUTE :

Program Code (if any) :
Program Name : - .
rom o
Program Dates :
Venue : Residential Status : | Residential D Non-ResidentiaD

(Please take a few minutes to think about the @iogram, and give your comments)

A. COURSE EVALUATION Pleasel¥] tick any one in each box
Al Has Programme cpntributemb enhance your very High[::] Quite High[::] Average Uﬂce”ai'[:j No (1)
knowledge and skills? ®) 4) (3) (2)
How was the&overage and conterdf the Excellent Very Good Good Average Below Averag
A2 | program? (5) [::] 4 3) [:j @) [:j @)
How do you findlassroom / infrastructure Excellent Very Good Good Average Below Averag
A3 | arrangements of the Programme? (5) C:] (4) C:] @) ﬁ:] ) ﬁ:] ) EC:]
How do you finchostel arrangementf the Excellent Very Good Good Average Below Average
A4 1 programme? (5) C:] (4) C:] @) t] (2) t] 1) C:]

Please evaluate each faculty on the Scale of 08 to

B. FACULTY EVALUATION : | Excellent—5]| VeryGood—4 Good—[3 Average} 2 omrdl |

inthe bo | against the name and parametbfaculty. _

Faculty’s Name Name of Topic %Zs%ﬁrfus Kr?c?v?{ggge Coverage C%)r%irgﬁm Total
1 Jl ot
2 Jl U 17t
3 NSNS
4 Jl Ui Jr]
5 J1 Ui
6 8 JoiC
7 J1 e
8 Jl U 1T 107
9 gy
10 J g
11 (] (]
12 (] ] (]

Faculty Evaluation may continue overleaf (if recaly

C. YOUR SPECIAL COMMENTS (Continue overleaf, if required)

About the Program :

Suggestions for future

Participant’s Profile :

Name : Eis: | [ [ [ ] ] ] | | DESIG.:
Place of Posting : e-mail Address :
Contact Number | (Mobile) : | (Office)

Participant’s signature



