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Middle name(s):First name:

Surname:

Town:

Street Address:

Country:

State: P/code:

Phone:  
(business hours)

Phone:  
(After hours)

Mobile: EmaiL:

please answer the following questions by writing a short response or ticking the appropriate box:

I ENROLLED IN THIS COURSE BECAUSE:

I HEARD ABOUT HSM TRAINING SOLUTIONS FROM:

WOULD YOU RECOMMEND THIS COURSE TO OTHERS (AND WHY?)

WHAT OTHER COURSES, TRAINING OR SERVICES WOULD YOU LIKE TO SEE OFFERED BY HSM?

ANSWER THE FOLLOWING QUESTIONS BY CIRCLING THE NUMBER THAT BEST RATES YOUR RESPONSE, “0” IS FOR THE WORST 
THROUGH TO “5” BEING THE BEST –  IF A QUESTION IS NOT APPROPRIATE TO YOU, LEAVE IT BLANK.

THE COURSE INFORMATION I RECEIVED WAS EASY TO UNDERSTAND.

THE LOCATION FOR THE COURSE SEEMED APPROPRIATE.

THE TRAINER PRESENTED THE COURSE IN A CLEAR AND UNDERSTANDABLE WAY.

THE TRAINER PROVIDED ME WITH THE ASSISTANCE I NEEDED TO LEARN.

I HAD PLENTY OF OPPORTUNITY TO PRACTICE AS I LEARNT.

THE HANDOUTS AND REFERENCES I RECEIVED HELPED ME LEARN THE SUBJECT.

THE ASSESSOR WAS SUPPORTIVE AND ENCOURAGING.

I FELT PREPARED AND CONFIDENT IN THE SUBJECT WHEN I WAS ASSESSED.

THE ASSESSMENT I UNDERTOOK WAS RELEVANT TO WHAT I HAD LEARNT.

I RECEIVED CONSTRUCTIVE FEEDBACK WHEN I FINISHED THE COURSE.

I RECEIVED CLEAR INFORMATION ABOUT FUTURE NEEDS AND CERTIFICATION.

THE COURSE COVERED ALL THE INFORMATION AND ACTIVITIES I EXPECTED

OTHER COMMENTS OR IDEAS ABOUT THE COURSE

NAME AND CONTACT DETAILS (OPTIONAL):

WHICH PARTS OF THE COURSE OR ACTIVITY DID YOU LIKE MOST:
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course evaluation form


