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Dear Student, We thank you for choosing Ballistic Training Solutions for your recent course, we would 
appreciate it if you were able to take the time to provide feedback to us to assist in further developing our 

course content and ensuring the program meets industry requirements. 

STUDENT NAME COURSE NAME 
  

STUDENT TITLE COURSE CODE 
  

CONTACT NO: COURSE DATE: 
  

FACILITATORS NAME COURSE LOCATION 
  

 

Item Review Question Strongly 
Disagree Disagree Neutral Agree Strongly 

Agree 
1 The training objectives of the program were clearly identified      
2 The topics covered were relevant to the training objectives      
3 Training aids and audio/visual aids used were effective      
4 There was a good mix of theory and practical activities      
5 Group participation and interaction were encouraged      
6 Adequate time was provided for questions and discussion      
7 I will be able to apply my learning on the job/in the field      
8 The program met my expectations      
9 Course materials were well organised      

10 Course materials were clear and easy to follow      
11 Course materials will be a valuable reference for the future      
12 The course facilitator was well prepared/organised      
13 The course facilitator was knowledgeable on subject matter      
14 The course facilitator met the training objectives      

 
ADDITIONAL STUDENT FEEDBACK  
 
1) What about the course was valuable? 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
2) Were your trainers knowledgeable? 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
3) What would you like to see included? 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
4) What about the course would you like changed & why? 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
5) Any other feedback you would like to add on your participation in this course activity? 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Thank you so much for your time! 

Best Regards 

The Team at Ballistic Training Solutions  


