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EVALUATION OF TRAINING UNDERGONE
1 Name :

2 Designation :

3 Department :

4 Employee No. :

5 Name of the Programme :

6 Duration :

7 Venue of the Programme :

8 Remarks of the training :

(i)  Course Content
(ii) Utility

:

:
(a)  Skill Development :

(b)  Aptitude Development :

©   Updating the existing 
knowledge

:

(d)  Acquiring new knowledge :

(e)  Impact on the performance :

(f)  Any other remarks :

SIGNATURE OF THE TRAINEE

Remarks of the HOD 


