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CLASSROOM  TRAINING  EVALUATION  FORM

Strongly
Disagree Disagree

Please evaluate the program using either a black or blue ink pen or a #2 lead pencil. Please note that all responses will only be used to
improve the quality of your training experience at Prudential. If you make a mistake in your selection, erase it or cross it out with an X.
Then, select the appropriate circle response. If a question does not apply to your experience, please leave the response for that question
blank.
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Facilitator #2                                                                       ___________________

Facilitator #3                                              _______________________________

Facilitator #1                                                                       ___________________

Facilitator #4                                                                       ___________________

Course Code: Class ID:

Class Start Date:

/ /

Location:

Class Start Time:

:
Class End Date:

/ /

Course Name:

1. The course objectives were clearly defined. . . . . . . . . . . . . . . . . . . . . . . . .

2. The course was the right length of time for the subject matter covered. . . . .

         a. If you disagree, was the course length . . . . . . . . . . . . . . . . . . . . . . . . .

4. The materials provided were easy to use. . . . . . . . . . . . . . . . . . . . . . . . . .

6. The facilitator(s) were well prepared. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

7. The facilitator(s) encouraged interaction. . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2 3 4 5

3. The course provided enough practical examples. . . . . . . . . . . . . . . . . . . . . . . . . . . .1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

9. The course was appropriate for me to attend given my skill level/experience  . . . . . . . . . .

10. The classroom was conducive to learning . . . . . . . . . . . . . . . . . . . . . . . . .. 1 2 3 4 5

11. The registration process for this class was easy. . . . . . . . . . . . . . . . . . . . 1 2 3 4 5

1 2 3 4 5

8. Overall, you feel the facilitator(s) listed below were effective:

5. There was good balance in facilitator-led training and participative
     activities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Too Short? Too Long?

Please continue to the next page

 PLEASE PRINT CLEARLY. ONE CHARACTER TO A BOX. ENSURE THAT CHARACTERS NOT CROSS OR TOUCH BOX LINES.

Is this course mandatory? Yes No

12. The skills and knowledge that I learned from this course will enable me
       to improve my performance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .

13. I will work with my manager to find opportunities to use the skills and
      knowledge that I learned in this course. . . . . . . . . . . . . . . . . . . . . . .  . . . .

a. If so, was this course part of your development plan?. . . . . . . . . . . . . . . .

1 2 3 4 5

1 2 3 4 5

14. Do you have a written development plan that targets skills and knowledge
      that you intend to improve this year? . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . Yes No

Yes No

Draft

http://www.adobe.com/acrobat/readstep.html


 
Name:__________________________________________________
                                                  (Optional)

CLASSROOM  TRAINING  EVALUATION  FORM
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Control Function

Control Function (MIC only)

Finance

Human Resources & Training

Legal

Marketing & Planning

Operations

Systems

Sales

All Other

ABOUT YOU - Optional

1. Please Select Your Primary Job
Function from the Choices Below:

2. Please Select the Organization
 ( Business Group or Corporate Dept.)
That Best Describes the One in Which
You Work:

Corporate Governance

Corporate Human Resources

Corporate Operations & Systems

Financial Management

Prudential Institutional

Individual Financial Services

Prudential Global Assest Management

International Insurance

Intn'l. Investments or Global Mktg. Comm.

 16. Please list areas of improvement for this class/conference:

 15. Please list the strengths of this class:

 18. Additional comments about this class/conference/facilitator(s):

Thank You!

 17. Please list two (2) things that you will now do on the job as a result of taking this course:

Draft
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