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Training Evaluation
Name:__________________________  Address:__________________________________________

Name of Training:  _________________________________________________________________  

Training Topic:  ___________________________________________________________________

Instructor/Facilitator name:___________________________________________________________

Date:
______________
Time from:  __________  to: ____________
Please provide a brief summary of training:

Please list at least 5 new things you learned:

1.

2.

3.

4.

5.

Please list how this new information will benefit you and your profession:

What other trainings do you need or want? Why? 













Please return to Bright Futures, PO Box 4216, Telluride, CO  81435; 970-369-7725 Fax

