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ASI Staff Training and Development Survey

	Name:




 
	     
	Date Attended:
	     

	Training session title:
	     
	Location:
	     

	Training Delivery Method:
	 FORMDROPDOWN 

	
	

	
	
	
	


*If other is selected, please indicate method:     
Please complete the following questionnaire and return to Human Resources

1. The information presented was educational and informative

 FORMCHECKBOX 
Strongly Agree

 FORMCHECKBOX 
 Agree

 FORMCHECKBOX 
Disagree

 FORMCHECKBOX 
 Strongly Disagree

2. I would recommend this session to my peers and coworkers.

 FORMCHECKBOX 
 Strongly Agree

 FORMCHECKBOX 
 Agree

 FORMCHECKBOX 
Disagree

 FORMCHECKBOX 
 Strongly Disagree

3. How did you hear about the training session?

 FORMCHECKBOX 
 Direct Mail

 FORMCHECKBOX 
 Website

 FORMCHECKBOX 
 Other     
4. Please comment on what you learned (e.g. what did you gain from the training? Will the training lead to any change of working practice in your own job?)     
5. What type of training sessions would you like to see presented in the future?     
http://www.asi.calpoly.edu/about/forms/staff_development_survey_template.dot

