POST-TRAINING SURVEY (Required for Certificate)

Course Title:

Page 1 of 2

Date:

Training topics:

Instructor(s):

Purpose: An important part of this program is the evaluation of how well we have succeeded in
delivering quality instruction on fall protection in construction. To continually improve our efforts, we
ask that you complete the provided survey and provide needed feedback.

Instructions: For each item below, circle only a single appropriate response.

Item Not at all Somewhat Adequate Very Much
1. The training facilities were adequate. 0 ! 2 3
2. The training was well organized. 0 ! 2 3
: o - 0 1 2 3
3. The allotted time for training was sufficient.
4. The training materials were helpful. 0 ! 2 3
5. The training was relevant to my needs or 0 1 2 3
company’s needs.
6. The exercises and discussions helped me learn 0 1 2 3
the material.
7. The training objectives were met. 0 ! 2 3
8. The training enhanced my learning and 0 1 2 3
knowledge on the topic.
9. | expect to use the knowledge and skills gained 0 1 2 3
from this training.
10. 1 would recommend this course to others. 0 1 2 3
Instructor Name:
Item Not at all Somewhat Adequate Very Much
11. The instructor was well prepared and 0 1 2 3
knowledgeable.
12. The instructor was receptive to comments and 0 1 2 3
questions.
Comments:

Disclaimer: This material was produced under grant number SH-31228-SH7 from the Occupational Safety and Health
Administration, U.S. Department of Labor. It does not necessarily reflect the views or policies of the U. S. Department of
Labor, nor does mention of trade names, commercial products, or organizations imply endorsement by the U. S. Government.
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Instructor Name:
Item Not at all Somewhat Adequate Very Much
13. The instructor was well prepared and 0 1 2 3
knowledgeable.
14. The instructor was receptive to comments and 0 1 2 3
questions.
Comments:

Self-Assessment of Learning:

Help us evaluate your level of learning in each of the topic areas. Think about your level of

understanding before and after the training. Rank you understanding on a scale from 1 (low) to 5
(high). Circle one appropriate response for each row and before and after column.

Before
Training
Rank from Low (1) to High (5)

Topic

After

Training

Rank from Low (1) to High (5)

Knowledge of OSHA
regulations and standards
on fall protection

Knowledge and skill to

hazards

1. 2....... K 4...... 5 recognize fall hazards 1......2....... 3. 4...... 5
Tovi2ei B 4.5 | KnOWledge of the hierarchy |y 5 3....4.....5
of controls for fall prevention
Knowledge on the different
1. 2....... 3....... 4....... 5 types of fall prevention 1.2, 3o 4....... 5
control options
Knowledge and skills to
T....... 2....... 3....... 4....... 5 evaluate and control fall 120, K 4....... 5

We greatly appreciate your comments and suggestions for improvement of our training!

Disclaimer: This material was produced under grant number SH-31228-SH7 from the Occupational Safety and Health
Administration, U.S. Department of Labor. It does not necessarily reflect the views or policies of the U. S. Department of
Labor, nor does mention of trade names, commercial products, or organizations imply endorsement by the U. S. Government.
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