
TRAINING EVALUATION
N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES  

DIVISION OF SERVICES FOR THE BLIND 
BUSINESS ENTERPRISE PROGRAM

Dear Trainee: It is the intention of the Business Enterprises Program to constantly evaluate the quality 
of services that is being provided to trainees. Take a minute to provide feedback on your recent 
training experience.  THANKS.

TRAINING SITE: 

TRAINER: TRAINEE: 

Place an “X” in the appropriate box if you are in agreement with each statement. 
Place an “X” in the appropriate box if you are not in agreement with each statement. 

1.  I was treated with respect and dignity during my training.
YES NO

2.  The trainer considered my individual training needs. 

3.  I was provided hands-on experience in the areas appropriate to this segment of training. 

4.  The bookwork/paperwork part of the instruction was appropriate to this segment of training. 

5.  I believe that this training was beneficial to my future experience as an operator. 

6.  I found the training to be a positive overall experience.  

7.  I found the training site appropriate to my needs. 

8.  I was evaluated fairly and constructively while in training. 

9. I would like to make the following comments about my training:
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YES NO
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YES NO

This form is to be completed by each trainee upon completion of any segment of Business Enterprises 
Training. Original to be forwarded by trainee directly to:  Clay Pope, Chief, Business Enterprises, 309 
Ashe Avenue  - Fisher building  - Raleigh, NC, 27606. 
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