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Dear participant!

We strive to continuously improve and develop our trainings, so your feedback is particularly important to us!

Please help us to do so by evaluating the completed training course and by sending us your recommendations for improvement.
The feedback questionnaire is kept short and will only take a few minutes. 

The data you will share is treated confidentially. By completing this questionnaire you are consenting to data processing. You have the right to revoke consent at any time. Further information on the processing of personal data can be found in our Privacy policy.

	Name of the training course:
	     

	Date:
	     

	Location:
	      

	Trainer/Examiner/Trainee:
	     
     

	Name – optional:
	     



	HOW LIKELY ARE YOU TO:
	not at all
	
	
	
	
	
	very

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Recommend qualityaustria trianings to others?
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	ORGANIZATION OF THE TRAINING BY QUALITY AUSTRIA:
	not at all
	
	
	
	
	very

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	How would you rate the professional organization of the training course?
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	How would you rate the training rooms/location?
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	How would you rate the support service on-site?
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐

My recommendation:
	     

	[bookmark: _GoBack]TRAINER:
	not at all
	
	
	
	
	very

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	How would you rate the professional competence of the trainer?
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	How would you rate the quality of the lecture (style of presentation, comprehensibility, practical examples etc.)?
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐

My recommendation:
	     








	TECHNICAL AND CONTENT-RELATED QUESTIONS:
	not at all
	
	
	
	
	very

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Will the training documents support you in your working practice?
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	How would you rate the atmosphere during the training (mutual interest, respect …)?
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	Were you encouraged to participate / work independently during the training course?
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	Were you able to reflect on your practice in relation to the content?
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	Do you feel able to put into practice what you have learned?
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐

My recommendation:
	     


How would you rate the overall training course?
	
	not at all
	
	
	
	
	very

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐


In your opinion, what was particularly positiv in our training course?
	     



May we contact you if we have a question related to any of your answers? (Mandatory field)*
	☐	yes

	☐	no


Is your company certified?
	☐	yes

	☐	no


Are you interested in participating in further training coures or educations?
	☐	yes

	☐	no


Please fill in your contact details (Company name, adresse, E-Mail, phone number) - if you are interested in obtaining certification or participating in a training course or education:
	     



Thank you for your feedback!
Thank you for helping us to optimise our offer to you.

Your qualityaustria team!
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