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PUBLIC SERVICE OF PAPUA NEW GUINEA

TRAINING EVALUATION FORM

	THIS FORM IS TO BE COMPLETED BY THE SUPERVISOR OF THE OFFICER/TRAINEE IN CONSULTATION WITH HIM/HER
	FOR DPM USE ONLY

	1. NAME OF DEPARTMENT/ORGANISATION WHICH NOMINATED THE OFFICER/TRAINEE


	

	2. FULL NAME OF OFFICER (AS STATED ON OVERSEAS TRAVEL FOR TRAINING FORM SDT 5.6)

                 SURNAME                                                       OTHER NAMES
	

	3. AGE ………….. (IN COMPLETED YEARS AT DATE OF RETURN TO HOME COUNTRY)

SEX: MALE □                      FEMALE □  (TICK APPRORIATEBOX)
	

	4.  COUNTRY WHERE TRAINED
	DONOR AGENCY
	

	ARRIVED IN HOST COUNTRY              DATE  ………/………./…………..

DEPARTED FROM HOST COUNTRY    DATE ………/………./…………..

PERIOD OF TRAINING FROM ………/……./…… TO ……../………/……..

                                                                     (……….YEARS ……….MONTHS)


	

	5 PRECISE PURPOSE OF THE PROGRAMME OF TRAINING (AS AGREED WITH DONOR AGENCY BEFORE COMMENCEMENT OF COURSE)

      ………………………………………………………………………………………………………………………………………………………………………………………………


	

	6. NAME ADDRESS OF DEPARTMENT/INSTITUTION IN WHICH COURSE WAS PROVIDED.

………………………………………………………………………………………………
	

	INDICATE IN BOX WITH A TICK (   ) THE TYPE OF THE ORGANISATION

□ GOVERNMENT BODY     □ SEMI GOVERNMENT BODY        □ PRIVATE
	

	7. STATE FIELD OF TRAINING


	

	STATE FIELD OF SPECIALISATION


	


	8. WAS THE TRAINING PRIMARILY ACADEMIC PRACTICAL? EXPLAIN
	

	9. WAS THE TRAINING SPECIFICALLYARRANGED FOR REQUIREMENTS?

  YES □                NO □
	

	10. JOB DESCRIPTION - PRIOR TO TRAINING

      DESIGNATION:                                                  CLASSIFICATION:

      BRIEF DESCRIPTION OF DUTIES:
	

	11. JOB DESCRIPTION - AFTER TRAINING

      DESIGNATION:

      CLASSIFICATION:

      BRIEF DESCRIPTION OF DUTIES:

     DOES THIS REPRESENT (TICK RELEVANT BOX)

     □ PROMOTION              □  TRANSFER AT THE SAME LEVEL

     □ OTHER (SPECIFY)


	

	12. IS THE OFFICER CURRENTLY EMPLOYED IN WORK RELEVANT TO THE              TRAINING RECEIVED?

                                   YES  □          NO  □
	

	13. DID THE OFFICER COMPLETE THE COURSE?   

      YES  □        NO  □


	

	14. WAS THE COURSE CHANGED IN ANY WAY FROM THE ORIGINAL AGREED PLAN?

     YES □                NO   □              IF YES, GIVE REASONS

     WAS THE COURSE DURATION EXTENDED FROM THE ORIGINAL AGREED PLAN?

     YES  □              NO   □               IF YES, GIVE REASONS.  
	

	QUALIFICATION

15. IF A FORMAL QUALIFICATION WAS OBTAINED ON SUCCESSFUL COMPLETION OF THE COURSE. PLEASE STATE TITLE OF QUALIFICATION.

TITLE:                                                                            (ATTACH COPY)

OTHER SPECIFY: 


	

	16 HAS THE TRAINING FULFILLED THE PURPOSE STATED IN QUESTION 5? (TICK ONE BOX ONLY)

    □ FULLY                                                        □  PARTIALLY, BUT NOT FOR THE MOST

    □ FOR THE MOST PART                             □  HARDLY, OR NOT AT ALL 

PLEASE ADD ANY FURTHER COMMENTS THAT YOU MAY WISH TO CLARIFY THE ABOVE 

                                     
	


	ASSESSMENT OFTRAINING

17. PLEASE TICK ONE BOX ONLY IN EACH OF THE SECTION (A) TO (F). MORE THAN ONE BOX MAY BE TICKED IN SECTION (G)

THE BOXES TICKED SHOULD INDICATE CLEARLY YOUR VIEWS ON THE SUITABILITY OF THE TRAINING GIVEN.

A. SUBJECTS                                                        B. LEVEL

  □ COVERAGE TOO BROAD                                □  TOO ADVANCED

    □  COVERAGE, JUST RIGHT                                □  JUST RIGHT

    □  COVERAGE, INCOMPLETE                              □  TOO ELEMENTARY

C. CLARITY OF LECTURES                                 D.  TREATMENT

    □  VERY CLEAR                                                      □  NOT ENOUGH PRACTICAL

    □  ADEQUATE                                                         □  JUST RIGHT

    □  DIFFICULT TO FOLLOW                                    □  NOT ENOUGH THEORY

E. DURATION                                                        F. LOCATION

    □  TOO SHORT                                                      □   SUITABLE

    □  ACCEPTABLE                                                    □  NOT ENTIRELY SUITABLE

    □  TOO LONG                                                         □   UNSUITABLE
	

	18. COMMENTS - PLEASE GIVE ANY FURTHER COMMENTS THAT YOU WISH TO CLARIFY OR EXTEND THE REMARKS ON COURSE CONTENT. (eg. PARTICULAR SUBJECTS OR LECTURES FOR WHICH OR FOR WHOM ASSESSMENT UNDER (A) TO (E) DIFFERS FROM ASSESSMENT FOR THE COURSE.


	

	19. IS FOLLOW UP TRAINING REQUIRED?      YES   □      NO  □
     IF YES, PLEASE INDICATE WITH A TICK THE REASON FOR THIS.

           □  THOROUGH INADEQUACIES OF THE COURSE COVERAGE

           □ TO EXTEND THE KNOWLEDGE/EXPERIENCE GAINED FROM THE COURSE

           □  TO UPDATE THE ABOVE COURSE

           □  OTHER (SPECIFY) 


	


10. COMPLETED BY …………………………………………………………………….

                                                     (BLOCK LETTERS)

………………………………………                     ……………………………………..                 …………………………….

SIGNATURE                                                      DESIGNATION                                             DATE

DEPARTMENTAL ADDRESS:


