Staff Council Training Evaluation 

Session Name: _______________________________________ Date: ____________________________       

Your Department Name: _______________________________	Years at University: ________________

Please list some of the things you learned during this training that you did not already know.


How would you improve this training?


Overall Rating of the Training: (1=low, 5=high) 	1	2	3	4	5

Should this training be offered again? (Please circle one)   YES 	  NO	MAYBE

What trainings would you like to see in the future?  And, would you be willing to present in the future?


Additional Comments: (Please use back for additional comments.)
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