
 

 

Post Teacher Training Assessment Form TT4.1 

Name of the teacher………………………………………………..… Date:………………………… 

 

School…………………………………………………………..Classes taught----------------------------------------------------------- 
 

Topics that were covered in the training workshop: ……………………… 
 

 Strong 

Agree 

Agree Disagree Strongly 

Disagree 

Specific Highlights and/or 

suggested improvements 

1. New knowledge, ideas and 
learning: 

     

I feel that my personal Learning objectives were 

met 
     

The training has equipped me with 

enhanced knowledge, understanding 

and/or skills 

     

The training covered everything I had 

expected it to 

     

The training materials(handouts, overheads) 

supported the training 

     

2. Applying the Learning:      

I will use the new learning, skills, ideas 

and knowledge. 

     

3. Effect on Work Performance      

I believe that the New learning and knowledge 

I have will improve my performance at work 
     

4. Practicalities:      

I feel that the course was conducted well (e.g 

form of training engaging delivery, length of 

course, professionalism of trainers, good 

venue)? 

     

 

  What are your three key learnings or take away from the training session? 

1. 

2. 

3. 

 How do you plan to implement the learning from the session in your everyday lesson 

planning? 
 
 

 
 

 Any other Feedback 
 
 

 

 

Signature:    


