
Skills Development Session Evaluation 

Date: [Insert Date] 

Participant Name: [Insert Participant Name] 

Session Title: [Insert Session Title] 

Evaluation Criteria 

• Content Relevance: [Rate 1-5] 

• Trainer Effectiveness: [Rate 1-5] 

• Materials Provided: [Rate 1-5] 

• Overall Satisfaction: [Rate 1-5] 

Comments 

Please provide any additional feedback regarding the session: 

[Your comments here]  

Future Recommendations 

What topics would you like to see in future sessions? 

[Your recommendations here]  

Signature 

Thank you for your feedback! 


