
Te c hno lo g y So lutio n Ce nte r 

TRAINING  FEEDBACK FORM 

Tra ining  Se ssio n:_______________________Da te :______________ 

Na me :___________________________________________________ 

e ma il a d d re ss:___________________________________________ 

Pro g ra m: ARCH/  URSP/ HISP/ RDEV            

 Ma ste rs/  Und e rg ra d  

 

• Wa s the  tra ining  up  to  yo ur e xp e c ta tio ns?  

o Ye s  

o No  

 

• Wo uld  yo u like  mo re  time  with the  Instruc to r fo r this p ro g ra m?  

o Ye s  

o No  

 

• If ye s wha t timing s will b e  c o nve nie nt fo r yo u?  

____________________ 

 

• Wha t mo re  ma te ria l wo uld  yo u like  to  b e  inc lud e d  in the  

se ssio n?  

-

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 


