
Safety and Training Onsite Evaluation Form 

 

In order for the Safety and Training Unit to provide CF employees 

with exceptional customer service, we would appreciate it if you 

would take a few minutes to fill out the form below.  We value 

your opinion and the time it takes to complete this form.  Please 

e-mail it back to me after completion.  Thank you. 

 

Safety/Training Topic: ______________________________ 

Date of training: __________________________________ 

Instructor:  ______________________________________ 

Did the training meet your expectations?  ______________ 

Explain your answer: ______________________________ 

_______________________________________________ 

How well was the training class organized by us? 

_______________________________________________ 

Would you desire follow-up training on this topic?   

_______________________________________________ 



Room for additional Comments: 
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