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FEEDBACK FORM 
To be completed by client at the end of the first training 
session and then forwarded to HCT via mail or fill the form 
in directly via the website www.hct.net.au 
 
Please evaluate your training sessions and trainer: 
Client’s Name:  
 
Client’s Trainer’s Name: 
 
Please be as honest as these evaluation forms will be used to help make HCT a 
better training organisation. 
 
1. Was the trainer on time?   Yes  No  
 
2. Was the trainer courteous? Yes  No 
 
3. Was the trainer easy to understand? Yes  No  
 
4. If you had the need for training in the future would you use HCT?  (a) Yes  
 
If yes, would you recommend and request the same trainer?  
 
Yes     No  
 
If no, why not? 
 
 
 
 
 
(b) No I wouldn’t use HCT again  
 
Why not?  
 
 
 
 
 
5. Any other comments? 
 
 
  
 
 
 
 
 
Please mail this form to  
HCT 
Reply Paid 72169 
TEMPLESTOWE VIC 3106 


