NARULA INSTITUTE OF munmav

FEEDBACK FORM
This form is to coflect feedback from you as you have atiended the training program. Your response in this regard
will add value to the overall success of the training program. With your feedback, we look forward to organize
similar programmes in the near future in an effective manner. Please feel free to sespond.

Name of Respondent:
Stream:

Date:

Name of Trainer 1:
Name of Trainer 2:

General Impress«on about the content of the
event

Has the course increased your self confidence?
How do you rate the quality of the content?
Have you improved yourself by attending the
course?

how relevom were the practlcal sessuons?

was the tra t.rainer energetn:?

did the trainer had enough subject knowledge?
was his/her presentation clear?

did he/she gave enough examples?

how focused/dedicated was the trainer?

did he/she answered you queries?

how mterractlve was the tramer?

how do you rate the Work books’

was the venue provided for the event adequate?
how effective was the visuals used?

was the session interactive?

did the class began on time?

Any other Suggestions:

THANK YOU FOR YOUR FEEDBACK



