
 

Sample Training Evaluation for Service Providers and Law Enforcement 

Staff 

Name of organization: ___________________________________________________ 

Date of presentation: ____________________________________________________ 

 

1. Did you learn new information today about abuse and violence against persons with 

disabilities?  

___ Yes ___ No 

 

2. What is the most important information you learned today? 

 

3. How do you think you will use information from the training to improve services? 

 
4. To help evaluate today’s presentation, please rate this session: 

Poor Fair Good Very Good Excellent 
 

Trainer’s knowledge of topic      

Effective responses to questions      

This training met my expectations      

5. Additional comments or suggestions about today’s presentation: 

 



 

 

 

6. Do you need additional information as followup to training? (If so, please describe your need 

address.) 

 

and include your name, address, telephone number, and/or email 

 

 

Thank You! 


