
 

 

Participant Feedback Form 

Feedback on capability building and skill enhancement initiative taken up the institution 

Participant’s Name:                        Roll No.:             Session: 

Topic/lecture/training/workshop/seminar/session/skill enhancement initiative Name: 

Please mark (√) the option you find most suitable. 

Sl. 

No. 

Particulars Excellent Very 

Good 

Good Average Poor 

1 The session were 

interesting 

     

2 Lecture covered what you 

were expecting 

     

3 The session were useful 

from knowledge and 

information point of view 

     

4 Material provided were 

helpful 

     

5 Length of training was 

sufficient 

     

6 The training objectives 

were met 

     

7 The  trainer was well 

prepared 

     

8 Participation and 

interaction were 

encouraged 

     

9 I would recommend this 

session to others. 

     

10 Overall effectiveness of 

the lectures 

     

 

 

Date:      Place:         Signature: 


