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TRAINING FEEDBACK FORM

(Applicable for both internal and external courses)

Please complete form in softcopy and email to the Admin. Support 
	

	Name :
	ASHOK REDDY
	Department :
	STORAGE 

	Course Title : 
	
EMC SRDF/A Training
     
	Commencement Date :
	April 17, 2007

	
	
	Completion Date :
	April 17, 2007

	Name of Instructor(s) :
	     
	Course Organizer : 
	Emc

	

	

	Pre-Course Evaluation

1. Did your supervisor / manager discuss with you the objective of attending this training course?

 FORMCHECKBOX 
 Yes  /   FORMCHECKBOX 
 No  **  –  If No, Why?


     
     
     
2. What is the learning objective for you to attend this training course?

TO KNOW ABOUT SRDF/A CONCEPT 

     
     
3. What is the expected performance target after attending the training?

TO PROVIDE ACTIVE  SUPPORT IN HONGKONG COB 
ACTIVITIES.
     
     
Course Evaluation

1. What have you learnt / gained most from the training course?

SRDF/A CONCEPTS & FACILITIES
SRDF/A  OPERATIONS
SRDF/A COMMANDS

2. Does the training meet your intended learning objectives?

 FORMCHECKBOX 
 Yes  /   FORMCHECKBOX 
 No  **  If No, Why?

     
     
** Delete as appropriate.
	Post-Course Evaluation

(One month after the completion of training)

To be completed by Trainee:                                              

1. How does the training help you back at work?         Yes      /       No

(You may tick more than one answer)

1.1 I can use the skills/knowledge immediately  

        at work?                                                                      FORMCHECKBOX 
                FORMCHECKBOX 

1.2 I believe I can be more efficient at work?                   FORMCHECKBOX 
                FORMCHECKBOX 

1.3   The training does not help me at all.                          FORMCHECKBOX 
                FORMCHECKBOX 

1.4 Others, please specify :

     
     
2. Who would you recommend this training course to?

     
To be completed by Trainee’s Supervisor / Manager :

3. I agree that the training has helped my staff at work.

         FORMCHECKBOX 
 Yes  /   FORMCHECKBOX 
 No **

4. Cite specific examples of improvements / action 

Implemented or to be implemented by the Trainee.

     
     
     
     
_____________________________________________________

Participant’s Name / Signature / Date

_____________________________________________________

Supervisor’s Name / Signature / Date
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