Feedback Day 1

Circle the number to show how well you believe you met each objective for today.

· Feel confident that the training course will be useful and meet their needs.

Very well    1                   2                       3                       4   Not at all

What helped or hindered you in meeting this objective? Other comments?

· Feel comfortable with the idea of working with the trainers and other participants in order to optimize their learning on the course.

Very well    1                   2                       3                       4   Not at all

What helped or hindered you in meeting this objective? Other comments?

· Understand the general shape of the course (e.g. experiential learning) and what is expected of them.

Very well    1                   2                       3                       4   Not at all

What helped or hindered you in meeting this objective? Other comments?

· Have a general understanding of the Competency Based Approach and Guiding Principles.
Very well    1                   2                       3                       4   Not at all

What helped or hindered you in meeting this objective? Other comments?

Please write other comments below if you wish (e.g. what you liked or suggestions or questions).

