

Kentucky Blaster Training Evaluation Form

 
Date:
____________Training session:__________________________
I am a: __Blaster __Helper__Driller__Management__Other(fill in)________
3 Things that need to be improved


3 Things that were highly effective
about the training




about the training
· (
· (
· (
For each of the following areas of the training, please indicate your reaction:





Strongly 
 Agree

Neutral
 Agree  
Strongly     Content   


Agree







Disagree
Material well organized

    (

    (
                  (

    (

  (
  
Material presented on 

    (

    (
                  (

    (

  (
  
target with objectives
Presenters were knowledgeable
    (

    (
                  (

    (

  (

of the subject matter
Presenters addressed
 
    (

    (
                  (

    (

  (
  questions clearly and 



concisely
Value

Training met my expectations
    (

    (
                  (

    (

  (
  
Material was useful and can
    (

    (
                  (

    (

  (
  
be used as a resource
Information provided will

   (

    (
                  (

    (

  (
 assist me in my job duties
Accommodations

Facility was comfortable

   (

    (
                  (

    (

  (

Adequate time was provided  
   (

    (
                  (

    (

  (
 
for breaks
Comments and/or suggestions ​​​​​​​​​​​​​​​___________________________________________ _________________________________________________________________
_________________________________________________________________

_________________________________________________________________
