Pre – course evaluation Questionnaire
Name
…………………………………..
Organisation……………………………
Job Title………………………………..
Contact No./email……………………..

Course………………………………….
Date……………………………………...

Do you need support with any of the following?

Please circle your answer.




   
Access





Yes


No 

        


Reading





Yes


No


  
Writing






Yes


No


  
Other (please give details)…………………………………………………………………...
…………………………………………………………………………………………………..
Is English your first language?
 

Yes


No
Do you have any special requirements or 
disabilities which we need to know about?

Yes


No

Have you been made 

aware of the course syllabus? 


Yes


No
Have you discussed this

training with anyone else? 



Yes


No
Do you have any concerns 
about this course? 




Yes


No
If yes, please give some details……………………………………………………………..
…………………………………………………………………………………………………..
Why have you chosen to attend this course?

…………………………………………………………………………………………………..
…………………………………………………………………………………………………..

Additional comments

…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
** Please note photographic identification will be required when attending the course






