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	Feedback Form

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Course Name:
	Radio Lollipop Orientation

	Course Date:
	

	Facilitator:
	[bookmark: _GoBack]

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thank you for attending and participating in this program.   In our efforts to continually improve our courses, we ask you to comment on the course.

	Please circle the number that most reflects your response.

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Feedback on the course

	How likely is it that you would recommend this program to another person?

	
	Lowest
	
	
	
	
	Highest
	
	

	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Please explain why you rated the program this way, along with any suggestions you may have to improve the program.

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 

	 

	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Feedback on the facilitator

	How likely is it that you would recommend this facilitator to another colleague?

	
	Lowest
	
	
	
	
	Highest
	
	

	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Please explain why you rated the facilitator this way, along with any suggestions you may have to improve the program.
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