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TRAINER SESSION REPORT

To be completed by the Trainer for her records, and a copy provided to the Area Training Adviser within 30 days of the training session.

	Name


	     

	Date of Training


	     
	Number of Participants
	     

	Training Team Members
	     

	Module or Topic 
	     

	Team   FORMCHECKBOX 

or
Individual-Lead Session   FORMCHECKBOX 


	Method(s) used
	     

	Time Allotted      
	Do you feel this was adequate?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	1.
What went well?       


	2.
How could it be even better?       


	 3.
What could be improved?       


	 4.
How could it be improved?        



	I would like to receive additional information and/or resources about      


	Trainer’s 

Signature
	     
	Date
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