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COURSE PROGRESSION SURVEY

Our primary focus is in delivering excellence in Educational Training. To assist us in
improving our training programs it is important we receive feedback from our participants.
Please take the time to complete this questionnaire and return it to your trainer at the next
training session. This survey will indicate to us, how we are performing as your chosen
Training Provider and if any modifications are required to your training.

Please circle the numbers that most closely match your evaluation answers.

Trainee Name: ___________________ Client: __________________

Date: _____ / _____ / ______

Evaluation Rating: 1-Poor, 2-Average, 3-Good, 4-Very Good, 5-
Excellent

(a) How would you rate the level of professionalism of your trainer?

1 2 3 4 5

(b) How would you rate the level of service being delivered to you from your trainer?

1 2 3 4 5

(c) How would you rate the course curriculum, i.e. content of course?

1 2 3 4 5

(d) Overall, I would say that this course has increased my level of knowledge on the job

1 2 3 4 5

(e) How would you rate your level of communication between you and your trainer?

1 2 3 4 5

Comments: _____________________________________________________________________

Thank you for completing this survey, The RTO


