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Governor’s Office of Employee Relations

Train-the-Trainer Course Title: ___________________________________

Location: _____________________________________________________
Date(s): ______________________________________________________
	You are helping us to improve the quality of training services offered to NYS employees.  Using pen or pencil, please shade the choice that best represents your response to the statements below. The evaluation should take approximately three to five minutes.  All responses are anonymous. Your feedback is very much appreciated.  
	Strongly

Agree

(5)
	Agree

(4)
	Neutral

(3)
	Disagree

(2)
	Strongly

Disagree

(1)

	1.


	The program objectives were clearly explained.
	O
	O
	O
	O
	O

	2.


	The program effectively met its stated objectives.
	O
	O
	O
	O
	O

	3.


	I understood the requirements for being a facilitator prior to taking this course.  
	O
	O
	O
	O
	O

	4.


	The training program and materials helped me learn to be a facilitator of the subject matter.  
	O
	O
	O
	O
	O

	5.


	The instructional methods helped me develop skills for delivering the program content. 
	O
	O
	O
	O
	O

	6. 
	The course content helped me develop an in-depth understanding of the subject matter.


	O
	O
	O
	O
	O

	7.
	I am confident that, after a reasonable amount of preparation, I will be ready to deliver the program content in the future.
	
	
	
	
	

	8.
	The instructor was knowledgeable about the subject matter.

(List instructors alphabetically.)

______________________________

        ______________________________


	O

O
	O

O
	O

O
	O

O
	O

O

	9.
	The instructor’s presentation skills contributed positively to the program.  (List instructors alphabetically.) 

______________________________

         ______________________________


	O

O
	O

O
	O

O
	O

O
	O

O

	10.
	The instructor effectively coached the class in how to successfully deliver the program content.  (List instructors alphabetically.) 

______________________________

         ______________________________


	O

O
	O

O
	O

O
	O

O
	O

O

	11.
	The training environment (e.g., room size, lighting, temperature) contributed positively to the program.
	O
	O
	O
	O
	O


12.
The course length was:




O Just Right


O Too Short


O Too Long

13.
What obstacles might prevent you from delivering/applying the course content?  (Choose all that apply.)


(  Competing agency demands



(  Insufficient knowledge of content areas


(  Inadequate training skills



(  I don’t anticipate any obstacles


(  Inadequate facilitation skills



(  Other

14. Please select the category that best describes your job description:  (Choose all that apply.)


(  Individual Contributor


(  First Line Supervisor


(  Team Member


(  Manager


(  Team Leader



(  Executive

15. Please share your thoughts on this course’s strengths.




16. Please suggest how the course could be improved.




17. Please suggest additional training or support that would help you deliver this course’s content in the future.  



18. Agency Code:  Please enter your five-digit agency code in the space provided.  If you do not know your agency code, write the agency name on the line below.

	
	
	
	
	


19. Bargaining Unit:  Please shade your bargaining unit:


O Council 82 - ALES




O PBA - State Police CO/NCO


O Council 82 - SSPU




O PBA - State Police Troopers


O CSEA - ASU (02)




O PEF - PS&T


O CSEA - DMNA (47)




O SUNY M/C





O CSEA - ISU (04) 




O UUP - PSNU


O CSEA - OSU (03)




O NYS employee - other





O DC 37 - RRSU




O Not a NYS employee


O GSEU/CWA - GSNU


O M/C


O NYSCOBA - SSU




O NYSPIA – BCI

20. Please provide your salary grade:  _______________________

Please return completed forms to:

Governor’s Office of Employee Relations

Workforce and Organizational Development Unit

2 Empire State Plaza, 11th Floor

Albany, NY 12223-1250

or fax to: (518) 473-6294

DDS-26
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