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CHEMICAL SECURITY
ENGAGEMENT PROGRAM




   Chemical Safety and Security Industry Training
               Amman, Jordan   (   3-7 March 2013
Course Evaluation Form

Dear Participant:

Your feedback and comments are appreciated regarding the content of the workshop.  Please complete the rating and write any additional comments you deem important. 
Name (Optional): ___________________________________________________________________________         
Before this course, how many Chemical Safety and Security training have you attended? _________________
Have you provided any Chemical Safety and Security training? If yes, please describe quantity and type:  ____

_____________________________________________________________________________________________
Please check the appropriate box where (1) is the lowest and (5) is the highest rating
	After this workshop, I……..
	1

Disagree
	2


	3

Neutral
	4


	5

Agree

	Am more interested in helping to promote the safe and peaceful use of chemistry
	
	
	
	
	

	Am more aware of the importance of the safe and peaceful use of chemistry
	
	
	
	
	

	Am better prepared to train others in chemical safety and security
	
	
	
	
	

	Will be more effective in improving chemical safety and security where I work
	
	
	
	
	

	(additional options) Am more aware of process safety, physical security, transportation,
	
	
	
	
	


If you rated any item as a 1 or 2, please let us know how we can improve in that area._____________________

_____________________________________________________________________________________________

Please check the appropriate box where (1) is the lowest and (5) is the highest rating.

	Evaluation Questions                                                  
	1

Poor
	2


	3

Good
	4


	5

Excellent

	Speakers were well prepared for the presentations
	
	
	
	
	

	Speakers demonstrated a thorough knowledge of the subject
	
	
	
	
	

	Speakers interacted well with the participants
	
	
	
	
	

	Speakers expressed interest in addressing questions raised by the participants
	
	
	
	
	

	Speakers response to questions was clear and understandable
	
	
	
	
	

	Materials provided were easy to understand
	
	
	
	
	

	Materials offered valuable information that will help me in my job
	
	
	
	
	

	Length of the presentations was sufficient to deliver the subject matter
	
	
	
	
	


If you rated any item as a 1 or 2, please let us know how we can improve in that area._____________________

_____________________________________________________________________________________________

Addition Questions:
1. What aspect of the workshop did you like the most? 

__________________________________________________________________________________________

__________________________________________________________________________________________

2. What aspect of the workshop did you like the least? 

__________________________________________________________________________________________

__________________________________________________________________________________________

3. Would you recommend this training to your colleagues?  Yes ______ No ______
If so, would you give us names of people we should invite to future trainings? 

__________________________________________________________________________________________

__________________________________________________________________________________________

4. Would you be interested in attending more in-depth training in the future? Yes ______ No ______

If so, what topics would you most like to see covered?  
__________________________________________________________________________________________

__________________________________________________________________________________________

5. Were the exercises and activities beneficial to you?
__________________________________________________________________________________________

__________________________________________________________________________________________

6. Which activities do you plan to use in your trainings?
__________________________________________________________________________________________

__________________________________________________________________________________________

7. How many CSS trainings do you plan to do in the next year?
__________________________________________________________________________________________

__________________________________________________________________________________________

8. Additional comments: 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

	Thank You
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