SPOINT

IRATA Training Evaluation Form

5th Point is committed to providing training of the highest possible standard across the working at heights sector.
To help us improve the quality of our training, we would appreciate your feedback!

Course Name: Course Date:

Candidate Name:
(optional)

Trainer’s Name:

For each statement below, please indicate a response by circling the appropriate number:
1 = Strongly Disagree; 2 = Disagree; 3 = Partially Disagree; 4 = Partially Agree; 5 = Agree; 6 = Strongly Agree.

The resources and equipment were satisfactory and readily available. 1 2 3 4 5 6
The training was effectively balanced between practical and theory. 1 2 3 4 5 6
The course content was sufficient and relevant for your needs. 1 2 3 4 5 6
The trainer(s) displayed excellent knowledge of the course content. 1 2 3 4 5 6
| felt like | could approach my trainer for assistance. 1 2 3 4 5 6
Concepts and tasks were explained clearly by the trainer / assessor. 1 2 3 4 5 6
My assessment was conducted in a fair and professional manner. 1 2 3 4 5 6
| was satisfied with the overall quality of the training provided. 1 2 3 4 5 6
| would recommend 5th Point training to others. 1 2 3 4 5 6

| found out about 5th Point training through:

Please provide any comments on how you think this course or its delivery could be improved. In particular, please
comment if you provided a rating of 3 or below for any statement above.

Thank you for your time and honest answers. We look forward to seeing you again!
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