Housing Management Information System
Training Evaluation
Date: _______________________      What housing level are you?   UPH     HR     LHA     AHA     MLC     HQ

Instructor: ________________________________________________________

Name/unit: (optional) ______________________________________________

Pleas select the option that describes your feelings with regard to the training given.
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agree
agree
uncertain/    
disagree
disagree 



strongly

neutral

strongly


1. The course content is useful for my job.
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2. The instructor showed strong knowledge of the subject. 
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3. The course topics were sequenced logically. 
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4. The course objectives were explained clearly. 
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5. The presentations were well paced and clear. 
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6. The visual aids helped me to learn. 
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7. The course handouts were useful reference for me. 
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8. The time allocated for the course was adequate. 
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9. My questions were answered thoroughly. 
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10. The training facilities were adequate. 

(
(
(
(
(
Your additional comments: ____________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

USE BACK IF NECESSARY


