TRAINING Q

F O R M Belden Co. Training Program
July - December 2030

Training Title:

Location of Training:

Training Facilitator:

Please carefully read each question and rate your experience with us.


Sam Wyndham




s:;:‘:’ely Agree Neutral Disagree ;:;:;?eli
The objectives of the training were [l ] Il ] ]
clearly defined.
Participation and interaction were ] Il | L] L]
encouraged.
The topics covered were relevant to C O O O O
me.
The content was organized and O O O O O
easy to follow.
The materials distributed were ] ] ] ] ]
helpful.
This training experience will be O O O O O
helpful in my work.
The training facilitator was well O ] O O O
prepared.
The training objectives were met. m ] O O O
The training was completed in the I C (I ] ]
allotted time.
The training materials were suitable C C d C C

and easy to understand.

Thank you for taking the time to participate in this survey.

We value your input and feedback.

If you have any additional comments, please email us at hello@reallygreatsite.com.


Sam Wyndham

Sam Wyndham
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