MARS

WE ENHANCE PROFESSIONALS FEEDBACK FORM
Participant Name: AKSHAY J BAR Ay Designation: MANAGER,
Company Working At: SR |_ Module Name: M (R0 Sof T ANANIE ENCH
E-mail id M M@W-u}-h Trainer Name: RASHID R|Z 11
Mobile No.: gL %1 207F12. Start Date: o;./o}]z; End Date:%fg[:u
Training Mode : Online K- offtine (] Venue:
s

YOUR FEEDBACK IS IMPORTANT TO US

" This will help us to improve our performance

Please ( v ) wherever appliable

Reasona
S. N. Particulors Poor ble Good Very Good Excellent

1 3 3 4

Trainer

1 |Technical skills of the trainer

2 |Ability of the trainer to handle queries

Presentation and communication skills of

3 the trainer

Course feedback

5
| o
\=—=
i
1 |Overall quality of training \/'
—

2 |Coverage of topics outlined

3 |Quality of training material, if supplied

Venue (Applicable only for offline mode training)

1 |Hardware/Software setup

2 |Quality of venue and facilities

Software installed before class started (Applicable for offline mode) —[ Yes L No I NA \./'I/

Any other course of your interest?
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MARS Training Solution, email: contactus@marstraining.in | rashidraj97@gmail.com, website: www.marstraining.in , Voice: +91
9870259245 | +91 9867356452






