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	REQUEST:

	TITLE:
	

	PARTICIPANTS:
	

	DATES:
	

	DURATION (HOURS):
	
	COST:
	

	PLACE:
	

	APPROVED BY:

	__ YES      __ NO        Cause:
	Signature:

	EVALUATION

	CONCEPT
	Punt.: 0 -10
	COMMENTS

	1. Content
	
	

	2. Duration
	
	

	3. Documents
	
	

	4. Timetable
	
	

	5. Installations and equipment
	
	

	6. Teachers
	
	

	7. General evaluation
	
	

	EVALUATION OF TRAINING (by participant)

	

	Name:
	Date:
	Signature:

	EVALUATION OF TRAINING (by manager)

	

	Name:
	Date:
	Signature:


