
 

AICRP on Goat Improvement 

Unit Name & Institute Name 

 

Training Feedback Analysis Report  
 

Title of the Training Programme: 

Duration: 

Sponsoring agency:  

Duration: 

Training Coordinator:  

Assessment on following points:  

1. Rating of Programme Content/objectives :  

2. Did the trainer meet your expectations: 

3.  Delivery method effective and training material  

4.  Rating the trainer’s knowledge? 

5.  Rating the venue  

6. Rating the equipment/infrastructure that you used. 

7. Would you attend another training course with us? 

8. Increases in knowledge of participant  

 

Signature of Coordinator ___________________ 

Name _____________________ 


