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Employer Training Evaluation   (Mid Term) 

Your feedback helps us evaluate and improve the quality of service we provide. We would therefore be grateful if you would take a few moments to let us know how we are doing. 
	Your Name: 
	

	Position:
	

	Company name 
	

	Date: 
	

	
	Questions
	Please tick

	1
	How would you rate the initial advice and guidance you received about your training needs?
	Good
	Average
	Poor

	2
	How would you rate the information you have been given about the training your learners are receiving?
	Good
	Average
	Poor

	3
	How would you describe the quality of tuition / training given to your learners so far?
	Good
	Average
	Poor

	4
	How would you describe the level of support you have received so far?
	Good
	Average
	Poor

	5
	How would you describe the level of support your learners have received so far?
	Good
	Average
	Poor

	6
	How would you rate the information you are given about your learners’ progress?
	Good
	Average
	Poor

	7
	How would you rate the resources used for training by SLIC?
	Good
	Average
	Poor

	8
	Overall are you happy with the training and assessment SLIC is delivering?
	Yes
	Not sure
	No

	19
	Please use this space to add any comments, for example specific improvements or something you have particularly appreciated.




All information supplied by you is confidential and will not be disclosed to any third party without your consent.  Data will be used to improve our products and services.

Thank you for your comments   - Please return this form to: SLIC Training Ltd, Bradbury House, Goytside Road, Chesterfield S40 2PH. For any enquiries please call John Hall 01246 505144 or email john.hall@slictraining.org.uk  
For office use only   To be completed by SLIC Quality manager 
	Action required


	By Who
	By when
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