
ATTACHMENT EXPERIENCES TRAINEE FEEDBACK FORM - 2007 ( TO BE COMPLETED BY TRAINEES ONLY) Strickly Confidential

1. ATTACHEE DETAILS: 

Name of Attachee:

Contact No:

Training Instituition:

2. A TT ACHEE'S WORK ENVIRONMENT: 

a. Are you provided with an on-site supervisor? 

b. What duties and responsibilities do you perform? 

c. What is your professional relationship with other members of staff? 

d. What is your personal relationship with other members of staff? 

e.   Have you been provided with Personal Protective Equipment (PPE)? 

If YES. give name of provider. 

f.   Are you provided with welfare facilities ( water, toilets, canteens etc) 

g.   Was there any induction programme offered? 

h.  Is there any first-aid-kit available? 

If YES. do you know the location of the first-aid-kit and attendant? 

3. RELEVANCE OF TRAINING TO ATTACHMENT ACTIVITY 

a. Are you assigned to a department relevant to your programme of study? 

If NO. state the name of the department 

b.What are your working hours  . 

c.   Are you exposed to equipmentl / facilities relevant to your study area? 

If NO. state equipment you need to be exposed to 

d Do you perform task that you are being trained for? 

If NO. state name of task(s) you need exposure on 

e Are you satisfied with your attachment workplace? 

if NO. please state reason(s) 

f. Have you gained relevant experience relating to your field of study? 

If YES. list experience 

4. A TT ACHEE'S COMMENTS 

Workplace: 

Training Institution: 

Attachment programme: 

5. ANY OTHER RELEVANT COMMENTS: 






