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(C)  Training Feedback Form – BEML Personal 

 

Title of the Programme         : 

Date / Period                          : 

Mode of Training / Venue     : 

Name of the Faculty             : 

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

           

Rating Criteria  -   Poor : 1-2, Average : 3-4, Good : 5-6, Very Good : 7-8, Excellent : 9-10  

 

(a) What are your key learning from the session/program : 

 

 

 __________________________________________________________________________ 

              

 

             __________________________________________________________________________ 

 

(b) Suggestions if any, 

 __________________________________________________________________________ 

  

 

_______________________________________________________________________ 

 

 

Signature: 

Badge No: 

 

Sl  

No 
Factor 

Scale of Rating: 

1 to 10 

1 Whether the Training programme has evoked your interest  
 

 

2 
whether trainer has engaged you throughout the training 

programme 

 

3 
Whether the training programme has enhanced your knowledge 

on Vigilance Function    

 

4 Trainer’s knowledge of the subject  

5 
Overall effectiveness & adequacy level of Vigilance functions in 

BEML with respect to Preventive Vigilance.  

 

 

                                                                                                         Total  

 


