Training Assessment Questionnaire

OMB No.: 0925-0642
Expiration Date: 03/31/2023

Public reporting burden for this collection of information is estimated to average 3 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor,
and a person is not required to respond to, a collection of information unless it displays a currently valid OMB
control number. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden to: NIH, Project Clearance Branch, 6705 Rockledge
Drive, MSC 7974, Bethesda, MD 20892-7974, ATTN: PRA (0925-0642). Do not return the completed form to this
address.

.How do you receive information about IT training classes? (select all that apply)
|:| Email announcements
|:| myNCI| Calendar of Events

|_| Digital signs in my building

|:| Website

|_| ITAG newsletter
|_| Referral from a colleague or supervisor

|:| Poster or Sign
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2. The Instructor was responsive to questions in class

Strongly Agree
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4. The pace of this course was:

() Just right

4 :' Too long
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Please rate the quality of this training.

6. Subject Matter

WR WKW

7.Presenter(s)

WW WKW

8.Slides/Handouts

WKW WKW
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Please rate the following statements on how much you agree or disagree with
them:

9. The knowledge/skills | gained will be useful for my work

Strongly Disagree (™) (Y () () () Strongly Agree

Strongly Agree

This content is created by the owner of the form. The data you submit will be sent to the form owner. Microsoft is not responsible for the
privacy or security practices of its customers, including those of this form cwner. Never give out your password,

Powered by Microsoft Forms | Privacy and cookies | Terms of use




Training Assessment Questionnaire

11. What aspects of the training did you find the most useful?

Enter your answer

12. What could have made this training more effective?

Enter your answer

13. What additional IT or informatics training courses would you like to see offered?

Enter your answer
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) Thanks!

Your response was submitted.

Thank you for taking the time to complete this training class assessment! Your
feedback is appreciated, and will help us to improve the NCI IT Training Program.

If you have any questions about this assessment form, or if you want to provide
additional feedback or suggestions about the NCI IT Training Program, please
contact nciittraining@mail.nih.gov.

Create my own form
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