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Name of the PIA 

DDU-GKY  

Ministry Of Rural Development, Government of India 

Name of training centre: _________________________________________________ 

Name (No.) of project: _________________________________________________ 

Course name:      ________________________________________________________ 

Duration of Course: From_____________to_________________________________ 

Name of candidate: ______________________________________________________ 

Contact number: ________________________________________________________ 

Email ID:              ________________________________________________________ 

 

Candidate feedback form 

 

Given below is a list of items on a scale of 5 to 1. Please circle the 

number that most closely represents your views: 

 

1. How good was the knowledge of the trainers?  

A lot 5  4 3 2 1 Little 

 

2. Were the trainers attentive? 

A lot 5  4 3 2 1 Little 

 

3. To what extent has your understanding of the subject 

improved or increased as a result of the programme? 
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A lot 5  4 3 2 1 Little 

 

4. To what extent have you developed your soft skills through 

the course?  

A lot 5  4 3 2 1 Little 

 

5. To what extent have you developed your English skills 

through the course?  

A lot 5  4 3 2 1 Little 

 

6. To what extent have you developed your computer skills 

through the course?  

A lot 5  4 3 2 1 Little 

 

7. Was the course material useful during the training? 

Fully 5  4 3 2 1 Not at all 

 

8. Were the entitlements provided to you on time? 

Fully 5  4 3 2 1 Not at all 

 

9. How effective were the practical activities? 

 Very effective  5  4 3 2 1 Ineffective 

 

10. Were the training instructions easy to follow? 

Fully 5  4 3 2 1 Not at all 

11. How do you rate the training programme? 

Very effective  5  4 3 2 1 Ineffective 
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Rest of the items to be filled by candidates who have undergone 

residential training.  

12. How were the living facilities? 

Excellent  5  4 3 2 1 Poor 

 

13. How was the food? 

Excellent  5  4 3 2 1 Poor 

 

14. Comments and Suggestions: 

 

 

 

            

           Signature 

 


