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Trainer Feedback Form

Requesting County/Contact

Type of Event

Date of Event

Purpose of Event

Trainers for Event

1. How many participants attended and what was their background?

2. What was the topic of discussion or workshop? Did it require
development time?

3. What type of planning was necessary with the requestor for this event?

4. How long did the event last?



5. Please describe the outcome of the event. To what extent was the
purpose achieved?

6. What strategies did you use to achieve the purpose?

7. What was especially successful?

8. What would you do differently?

9. Any lessons learned?

10.a) Level of ease participants felt in working with their requested area of
assistance before the TALS event?

1 2 3 4 5

b) Please discuss your rating

________________________________________________________________

________________________________________________________________

11. a) Level of ease participants indicated after the event was over?

1 2 3 4 5

b) Please discuss your rating

________________________________________________________________

________________________________________________________________


