	STAKEHOLDER FEEDBACK FORM


	Title of Training Course/ Module/Learning Activity:
	Stakeholder Name:
 

	
	

	Is stakeholder the
	Second Provider (sponsor) (
	Employer

(
	Work Experience Employer (

	1. To what extent has the level and content of the training learner received appropriate to the requirements of the workplace?


	2. Comment on the related training services and supports provided.


	3. Comment on the application of learning process.


	4. Comment on any improvements to training that could be made.


	5. Are there any comments or suggested improvements you wish to make.



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