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External Training Evaluation Form
(for students receiving program funding)

Name: _____________________________________  Date(s) of training: ______________

Title of training: _______________________________________________________________

Host Organization: ____________________________________________________________

Cost of training: _______________________  Length of training: ____________________

Please circle one of the following options for each statement:

1. This training met or exceeded my expectations.

Strongly disagree

Disagree

Agree


Strongly Agree
2. I learned skills valuable to my professional development.

Strongly disagree

Disagree

Agree


Strongly Agree
3. I would recommend this particular training to other students in the CR program.

Strongly disagree

Disagree

Agree


Strongly Agree
4.  This training provided me with instruction I would not otherwise obtain through my Georgetown curriculum and/or optional GU skills workshops.

Strongly disagree

Disagree

Agree


Strongly Agree
5.  I consider this training to be a good value for my time/money investment.
Strongly disagree

Disagree

Agree


Strongly Agree
6.  In 2-3 paragraphs on the back of this page or on a separate sheet, please describe the workshop and how you think it has/has not added to your professional or academic development.
