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	Subject Name:  


	

	Competency Title & Code:

(Office Use)
	

	Trainer: 


	Date: 
	Kingsley |Community| Training  

Centre: 


Please take some time to give us feedback. You do not need to provide your name. When you have finished please return this form to the Coordinator of your Training Centre. 

1. What part of this course did you understand best?

2. What part of this course did you understand least?

3. What part of the course has been most helpful to you?

4. On average, how many hours each week did you spend in study and reading?

5. Was the teacher adequately prepared? 

6. Were the facilities adequate for the course? 

7. If you could improve three things about the course, what would they be?

Please grade the following: 
	
	inadequate
	just adequate 
	good 
	very good 
	excellent 

	Approachability of trainer 
	 
	 
	 
	
	

	Grounding of content in life / ministry
	
	
	
	
	

	Teaching methods used 
	
	
	
	
	

	Ways God was brought into the subject
	
	
	
	
	

	Discussions relevant to subject content
	
	
	
	
	

	Variety of activities/approaches
	
	
	
	
	

	Facilitated valuable discussion
	
	
	
	
	

	Clarified difficult issues
	
	
	
	
	

	Encouraged participation of all
	
	
	
	
	

	Helped you to complete the subject with confidence
	
	
	
	
	


Further Comments?  

Please submit this form to your Kingsley |Community| Coordinator at the end of the subject.
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