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 Employer Feedback on Training Benefits
To be completed at the end of training provision

Name of Organisation:​​​​​​​​​​​​​​​​​​​​​​​​_______________________

Name of organisation representative: ___________________________ Date:

Have the objectives identified in the organisational needs analysis been met?      Yes          No    

	Competitiveness



	Staff Skills 



	Satisfaction with services



	Compliance



	Staff attitude



	Anything else




Time scale since training was completed ..........................................................................
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