Daily Evaluation
Training Location:
Day 1 (DD Month YYYY)


How would you rate today’s session?

	Poor
	Unsatisfying
	Satisfying
	Good
	Excellent

	
	
	
	
	



 What did you like about today’s session?




 What did you dislike about today’s session?
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+/- Is there anything you would add or remove from the training for the next time?



