Soft Skills Training Feedback Questionnaire

Thank you for participating in our Soft Skills Training session. Please take a few moments to fill out this feedback questionnaire. This printed form
will help us improve future training sessions.

General Information

Participant Name:
| |

Date of Training;

| |

Tramning Session Title:

| |

Facilitator / Trainer Name:

| |

Training Content and Delivery

Please provide your feedback using the text boxes below.

1. What was the most valuable soft skill or concept you learned today?

| |

2. How do you plan to apply this soft skill in your daily work or role?

| |

3. Rate the facilitator's delivery and commumication style (Score from 1 to 5, with 5 being excellent):

| |

4. Rate the training activities and group engagement (Score from 1 to 5, with 5 being highly engaging):

|

5. What specific areas of this training could be improved or expanded?

| |

6. What other soft skills training topics would you like to see in the future?

| |

7. Additional comments or feedback:

| |
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