Feedback Form


Name (optional): _________________________________________
Date: 


Title:  Crane Safety Training for Engineers and Supervisors
Our team takes pride in providing quality training workshops. Please help us in our efforts to continue enhancing our training and materials by answering the following questions. Your reactions, comments, and suggestions are appreciated.

1. Before you attended this workshop, what level of knowledge did you have in the subject matter?

	(
	Expert-level knowledge – I had a complete understanding.

	(
	Working-level knowledge – I had a good understanding.

	(
	Familiarity-level knowledge – I only had an understanding of the general concept(s).

	(
	Little or no knowledge


2. How many years experience do you have overseeing crane safety on construction sites?  


3. What is your current job title? 









Please rate the following:

	We encourage you to offer comments and suggestions (on the next page) regarding your ratings 
	Not Applicable
	Poor
	Fair
	Good
	Very Good
	Excellent

	
	
	
	
	
	
	

	4.
Applicability of the workshop to my current/future job needs
	(
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	5.
Clarity and organization of the instruction
	(
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	6.
Quality and effectiveness of the course handouts
	(
	1
	2
	3
	4
	5


	7.
	Please comment on the instructors (subject knowledge, teaching ability, and skill at working with participants):

	
	

	
	

	
	

	
	

	
	


	8.
	What parts of the workshop were most useful?

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	9.
	How could this training be improved?

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	10.
	Do you have any outstanding questions or issues that were not addressed in today’s training?:

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please complete both sides of the form.

