   Training Feedback Form 


Training Location & Dates: [LOCATION & DATES]
Name: _________________________________________________________
1. What did you find most valuable about the workshop?
2. What elements could be improved?
3. Rate the following with 1 being the lowest and 10 being the highest:

How would you rate your overall experience of the Facilitators?
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   Trainer: [TRAINER NAME]
  Trainer: [TRAINER NAME]



4. Would you recommend this workshop to a friend or family member? If yes, why and if no, why not?

5. Please include a 1 – 3 sentence brief statement of your experience that we may have your permission to use for GAP promotional materials. 
	Upcoming Adult Trainings
	GAP Youth Trainings
	Coaching Academy

	Serving on a Training Team
	International Trips
One-on-One Coaching
	Train the Trainer


6. I am interested in knowing about the following through GAP (circle as many as apply): 
Comments:





Comments:








