Training Date:

Training Assessment Form

Trainee’s name:

Trainee’s job title:

Trainee’s company name:

Training topic: Electrical Safety in Wind Tower Construction and Maintenance

Please mark () one for each questions:

S;\rg;%ly Agree | Neutral | Disagree gitsrgg?gé

Training Materials:

1. The training objectives are clearly
stated.

2. Training contents are interactive,
informative, and relevant to my work.

3. The material helps me better recognize
electrical hazards and understand the
importance of workplace electrical
safety.

4. The material helps me better
understand the protective materials and
PPE properties, and select appropriate
controls.

5. The material will help me better comply
with OSHA electrical safety regulations
and apply industrial standards.

6. The videos, visual aids, and handouts
are effective.

The Instruction:

1. The training objectives are met.

2. The presentation is well-prepared, clear
and effective.

3. The training encourages participation,
including Q&A.

| will recommend this training to others.

Your overall rating for this training is:

Excellent ___ Good ____Average ___Poor ___Very poor




Other comments?

This material was produced under grant SH05153SH9 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.



