Sisterlocks training program EVALUATION
Hotel/Training Review/Evaluation

Dear CTA/Master Trainer: Your input in evaluating the Sisterlocks Training experience will help to provide the absolute highest quality of 


training available.  This evaluation will provide Home Office with necessary feedback to help identify areas that are going well in addition to 
areas of challenge that need improvement.  Please take a moment to complete this form and email to:  anaturalwonder@aol.com  
Thank you.
	Hotel  evaluation

	Your Name
	 
	
	

	Training Location
	 
	Date 
	 

	

	Ratings

	
	1 = Poor
	2 = Fair
	3 = Satisfactory
	4 = Good
	5 = Excellent

	Were supplies delivered in advance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 

	Comments
	

	Was training room adequate size?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments
	

	Was the training room clean, adequate lighting?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments
	

	Was hotel staff helpful?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments
	

	Was the sleeping room reserved in advance in your name? (Dr. C or Dennard Clenden)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	           FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments
	 

	Was the sleeping room clean?
	
	
	
	
	

	Comments
	 

	Would you recommend this hotel again?
	

	Overall Rating 
	1                 2                        3                            4                          5

	                                                                                 FORMCHECKBOX 
               FORMCHECKBOX 
                      FORMCHECKBOX 
                          FORMCHECKBOX 
                       FORMCHECKBOX 


	Evaluation

	Additional Comments
	

	
	

	


