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MATRIX Training Evaluation

TRAINING

To make our training as effective and informative as possible, we ask you to please take a few moments to complete this evaluation
form. We would appreciate your comments as they are a vital part of our feedback processes.

Qualification Title: Date:
Your Name: Phone:
Trainer: Mode of
rainer: .
Delivery:

. Strongly Strongly
Service Agree Disagree
1. The pre-training information provided was helpful for making my decision 5 4 3 2 1
2. The enrolment process was user friendly 5 4 3 2 1
3. | was offered opportunities to provide feedback about the RTO’s services 5 4 3 2 1
4. The service provided by RTO administration has been courteous and efficient 5 4 3 2 1
5. | would recommend Matrix Training as a preferred provider to friends and colleagues 5 4 3 2 1
Comments
Please comment on aspects of the service you received and how we might improve.

Program structure and quality of training and assessment Strongly Strongly
g y g Agree Disagree
1. The program structure and sequence was appropriate. 5 4 3 2 1

2. The learning materials provided an understanding of the knowledge and skills required. 5 4 3 2 1

3. The learning materials and resources were clearly written and a useful source of 5 4 3 9 1
reference.
4. | had enough time to complete the assessment requirements 5 4 3 2 1
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Comments

Please comment on aspects of the course that you found to be most valuable. Also suggest any changes that you would make

to the course.

The Trainer /S\:::er;gly glt sr:;?;z
1. The trainer’s approach to delivery was organised, knowledgeable and engaging 5 4 3 2 1
2. The trainer’s explanation of concepts was easy to understand. 5 4 3 2 1
3. The trainer was responsive to participant questions and concerns. 5 4 3 2 1
4. The trainer's approach produced a relaxed, non-threatening environment. 5 4 3 2 1
5. The trainer explained the assessment requirements so that | knew what was required 5 4 3 2 1
Comments

Please comment on the strengths of your trainer and provide feedback on any areas for improvement.

Training Environment (As applicable to workshops / simulation) ig?elgly g:;:g?;z
1. Environment was safe and appropriate to the training and assessment requirements 5 4 3 2 1
2. The trainer provided breaks and treated the participants fairly and equitably 5 4 3 2 1

Comments
Please comment on any aspect of the training environment which could be addressed or improved upon.
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Strongly Strongly

Program Results Agree Disagree
1. The training met my needs and expectations 5 4 3 2 1
2. | have gained the skills and knowledge | require to perform my job 5 4 3 2 1
Comments

Record any other comments about the course

Thanks for taking the time to give us your feedback

Matrix Training
Head Office: 121 Roulston Way, Wallan VIC 3756, Australia
P: +61 421 300 007 | E: info@matrixtraining.edu.au | W: www.matrixtraining.edu.au
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