Safety Training Evaluation and Suggestion Form

This session helped to increase my understanding of ____ (objective 1) _________

Very Much  

Some

Not at all

This session helped to increase my understanding of ____ (objective 2) _________

Very Much

Some

Not at all

This session helped to increase my understanding of _____ (objective 3) _________

Very Much

Some

Not at all

This session could be improved by: _________________________________________

______________________________________________________________________

The following improvements would help me to apply these principles more effectively: 


1. ______________________________________________________________


2. ______________________________________________________________


3. ______________________________________________________________

Name: _______________________________
Title: _____________

Department: __________________________

Date: _____________

Thank you for your comments and suggestions!

