Training Feedback

 Key to improving  our service and professional development.

The following survey is designed for PSA Atlantic personnel.  It is an avenue to communicate your training concerns and it will help us to provide you with training relevant to the skills required to perform your job as well as further your career development.  
	Name(optional):_______________ rank(optional):__________ 

PSD/CSD:___________ Telephone:_________  email: ________

 Source of Training: ___________________________________

 Course Title:       ___________________________________

 Training Location:  ___________________________________

 Date(s) of Training:___________________________________

 Course/Training Feedback:

 Do you feel the course was beneficial to you?  Yes___ No____

 Did the course cover all necessary topics?     Yes___ No____

 Was the training site used effectively?        Yes___ No____

 Were training aids used effectively?           Yes___ No____

 Would you recommend this training for others?  Yes___ No____
 Comments: _____________________________________________

 _______________________________________________________

 _______________________________________________________



	Training Officer (N32)
	
	DSN 565-9356
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