Nu-CareHub Learning
Course Feedback Form
Your feedback helps us improve our courses. It takes two minutes — thank you!
About the course
	Course title:
	
	Date:
	

	Trainer(s):
	
	Location / online:
	

	Your name :
	
	Email :
	


Your ratings
Please tick one box per row.  1 = strongly disagree · 5 = strongly agree
	Statement
	1
	2
	3
	4
	5

	The course objectives were clear
	☐
	☐
	☐
	☐
	☐

	The content was relevant to my needs
	☐
	☐
	☐
	☐
	☐

	The trainer was knowledgeable and engaging
	☐
	☐
	☐
	☐
	☐

	The pace and length of the course were right
	☐
	☐
	☐
	☐
	☐

	The materials and handouts were useful
	☐
	☐
	☐
	☐
	☐

	The venue / online platform worked well
	☐
	☐
	☐
	☐
	☐

	I feel more confident and prepared after this course
	☐
	☐
	☐
	☐
	☐

	I would recommend this course to others
	☐
	☐
	☐
	☐
	☐


Overall, how would you rate this course?
	☐  Excellent
	☐  Good
	☐  Fair
	☐  Poor


Your comments
What did you find most useful?
	




What could we improve?
	




What topics would you like to see in future courses?
	




Any other comments?
	




Permission
May we use your comments (anonymously) to promote future courses?   ☐ Yes    ☐ No
Thank you for attending! Please return this form to your trainer or email it to Nu-CareHub Learning.
