
TRAINING EVALUATION

Please help us make these trainings better by answering the following questions.

Thank you in advance and good luck with your IPM efforts!

Job Title: _______________________ Employer:_________________________ 

Name (optional): __________________________


1.  How did you learn about the training?

2.   My overall evaluation of the course:    EXCELLENT   GOOD    FAIR    POOR

3.   Did the program meet your expectations?      YES           PARTLY          NO

4.   Would you tell a friend to take this course?    YES           MAYBE            NO

5.    What should have been covered that was not?

6.   What did you like least about the course? 

7.   What did you like best about the course? 

8.   After this training, what specific actions will you take to help control pests?




        Please complete the other side.

	SCALE:
	Poor
	Below Average
	Average
	Good
	Excellent

	
	1
	2
	3
	4
	5


9. Overall quality of presentations: Please circle number (Scale Above)


a. Motivation to use IPM

1
2
3
4
5


b. Cockroaches



1
2
3
4
5


c. IPM



1
2
3
4
5


d. Roles & Responsibilities

1
2
3
4
5


e. Rodents



1
2
3
4
5


f.  Bed Bugs



1
2
3
4
5


g. Unit visits



1
2
3
4
5


h. Outdoor demonstration

1
2
3
4
5


i.  Comments: 

10. Overall quality of facilities: Please circle number (Scale Above)


a. Instructional facilities

1
2
3
4
5


b. Meals



1
2
3
4
5


c. Breaks



1
2
3
4
5


d. Comments:

11. Rate the trainer: Please circle number (Scale Above)



a. Well-prepared



1
2
3
4
5


b. Knowledgeable



1
2
3
4
5


c. Enthusiastic



1
2
3
4
5


d. Easy to understand

1
2
3
4
5


e. Encouraged questions and discussion

1
2
3
4
5


f.  Comments: 
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