	INSTRUCTOR/TRAINER FEEDBACK FORM


	Title of Training / Learning Activity/Module:
	Instructor/Trainer Name:

	1. To what extent is the level and content of the training appropriate to the needs of each individual Learner?


	2. Do any of the learners require further training on this topic/ module?



	3. Comment on the assessment of learning outcome process;



	4. What opportunities/supports are there for learners to apply the learning?


	5. Are the premises and other resources adequate?


	6. Conclusions regarding the degree to which the course/module/ training activity is successful:


	7.General comments / Recommendations for Improvement



Instructor/Trainer Signature: _________________________________ 
Date: ______________
A copy of this document is to be held by the Second Provider.
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