	CRW-30
	
	Doc No: CRW-30

	
	
	Revision: 01

Date: 15 Oct 2024

	
	Course Summary and Assessment Form
	Issued by: DPA

Approved by: MD

	
	
	Page: 1 of 1



ESTABLISHMENT
______________________________________________________________

DATE


From: _________________________  To: ___________________________

COURSE

______________________________________________________________

HOW DID WE DO?  HOW CAN WE IMPROVE?
You are an important part of the SC Innovative (Ukraine) family and we value your comments and opinions; they will help us make improvements where necessary. Please don’t be afraid to be honest as we welcome any suggestions; you do not have to sign the form if you do not wish to.

Please answer the following questions, putting a tick in the square √ that is closest to your view.  Add remarks where requested, or if they will help make your opinion clearer.
THE COURSE
	1.  The aims of the training were explained to me at the start:

Thoroughly and clearly  ( / Quite well ( / Not very clearly  ( / Not at all  (


	2.  By the end of training, the aims had been achieved: 
Completely  ( / Most of them ( / A few of them  ( / Not at all  ( 

	Remarks. (especially if you answered ‘A few of them’ or ‘ Not at all’)


	3.  How good were the presentation and handout materials?  
All very clear and comprehensive  ( / Most were clear and comprehensive ( / They need a lot of improvement  ( / They need to be completely renewed  ( 

	Remarks: (Please tell us what need changing and why, especially if you answered ‘They need a lot of improvement’ or ‘They need to be completely renewed’)


	4.  The Trainer’s preparation seemed:  
Excellent  ( / Good ( / Satisfactory – but some changes need to be made ( / Poor – a lot of changes need to be made (

	Remarks: (Please tell us what parts need changing and why, especially if you answered ‘Satisfactory’ or ‘Poor’ 



	5.  The Trainer’s ability to transfer knowledge seemed:  
Excellent  ( / Good ( / Satisfactory ( / Poor (

	Remarks: (Please tell us what parts need changing and why, especially if you answered ‘Satisfactory’ or ‘Poor’ 



	6.  Which parts of the course were most relevant to you?: 


	7.  Which parts of the course were least relevant to you? Why? 



ADMINISTRATION

	8.  Health and Safety briefing:

Clear, and very well understood  ( / Required further explanation  ( / Not very clear  ( /        Not mentioned  (  

	9.  The classroom and equipment was:
Very good, well equipped, no problems ( / satisfactory, minor improvements possible, some problems affected training  ( / unsatisfactory, major problems affected training  ( 

	Remarks:




GENERAL REMARKS

	10.  How useful was this training course in improving your professional knowledge?

Very Useful (  / Most of it was useful (  / A few parts were useful (  / None of it was useful  (


	Use this space to add any other remarks on the training you completed today:




OTHER TRAINING

	Is there any other training you request or require in order to progress your career or develop your professional abilities. This may include any training previously recommended in your Appraisal:




Thank you for completing this evaluation; your remarks will be considered as we develop future training. Finally, you may complete your personal details if you wish.  This may help us if we want to contact you further, but we understand if you wish to remain anonymous.

	Name:
	Rank:

	Signature:
	Next Vessel:


[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Text Box Tools tab to change the formatting of the pull quote text box.]








