APPENDIX C









HST SL 3.

YORKSHIRE DEANERY - COURSE  EVALUATION  FORM
Please complete and return this form with your expenses claim form.  We are unable to process expenses without this feedback. Your co-operation is very much appreciated.

	Title of Course
	

	Venue
	

	Date(s)
	


Please tick one response to each of the following questions:-

	1. I found the course:-
	Very 
 

useful

	Useful


	Not


very Useful
	Not

Useful

	2. The content was:-
	As 


expected
	More 


than expected
	Less 


than expected
	

	3. The format was:-
	Formal  

lectures
	Learner 
 centred workshops
	Practical 

	Other


	4. The accommodation 

   provided was:-
	Acceptable  

	Not

 acceptable
	Not


provided
	

	5. The venue was:-
	Suitable  

for the purpose
	Not 


suitable for 

the purpose
	
	

	6. The numbers attending           were:-
	Too many  

	Too few 

	About right 

	

	7. I would recommend this      course to others:-
	Yes          

	No


	
	

	8. I think this course is good value      for money:-
	Yes


	No


	
	


	Other Comments


	

	

	

	

	


Thank you for your assistance.
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