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Employer Questionnaire : SBA Applications
Calderdale College pursues an active policy of quality assurance and improvement and we are eager to ensure that our services to you and the training you have received through the Enhancement Fund have met the needs of your company and your employees. To help our quality improvement processes, please complete the following questionnaire and either email completed forms to Hilaryf@Calderdale.ac.uk or post to :-Hilary Fort, External Funding Unit, Calderdale College, Frances Street, Halifax. HX1 3U2

Thank You
	1  Your Details

	Contact Name:

	Company Name:

	Address:

	

	

	Tel:                                                                                e-mail:       

	2.  What is your opinion of the process for assessing training needs and receiving funding through the Enhancement Fund?

	Please circle the number which best describes how much you agree with the following statements: If any of the statements below are not applicable please leave that line blank.

	1-Agree Completely
	2-Agree Mostly
	3-Disagree Mostly
	4-Disagree Completely

	I received clear and impartial help to assess my company’s training needs as part of the application process.
	1
	2
	3
	4

	I found the guidance notes on how to apply for the Enhancement Fund support very useful.

	1
	2
	3
	4

	The process of applying for Enhancement Fund support was straightforward

	1
	2
	3
	4

	The process of completing the paperwork and evidence required to receive payment was well explained and supported by the Enhancement Fund team.
	1
	2
	3
	4

	3. Please add any comments you may have about the service provided by the enhancement fund team, or improvements that could be made to our service in the box below.

	


Feedback on Training Received

Please complete one of these feedback sheets for each different course that you or your employees have accessed through the fund.
	1. Course Details

	Course Name
	

	Training Provider
	

	Number of employees starting the training course
	

	Number of employees completing the training course
	


	2.  Please give feedback on the benefits that the course has provided for your company

	Please circle the number which best describes how much you agree with the following statements: : If any of the statements below are not applicable please leave that line blank.

	1-Agree Completely
	2-Agree Mostly
	3-Disagree Mostly
	4-Disagree Completely

	The training provided has helped meet  the company’s training needs
	1
	2
	3
	4

	The training provided has helped meet the needs of my employees
	1
	2
	3
	4

	The training was well organised
	1
	2
	3
	4

	I would recommend the course to others
	1
	2
	3
	4

	I would recommend the training provider to others
	1
	2
	3
	4


	3. Feedback from employees:

	Have you received written feedback from your employees about the training provided?      YES  /  NO

If YES, please comment on results of the feedback below. 
If NO, please ask a representative sample of course attendees to complete a copy of the feedback sheet on page 3 and return them with this questionnaire.



	4. Please comment on the impact this training has had on your employee(s) and the organisation:

	


Individual Training Feedback Sheet
Please ask a sample of employees who attended the course to fill in this questionnaire only if you have not already received written feedback about the training.
	1. Course Details

	Your Name
	

	Course Attended
	


	2.  Please give feedback on the quality of the training you received

	Please circle the number which best describes how much you agree with the following statements: If the statement is not applicable please leave blank.

	1-Agree Completely
	2-Agree Mostly
	3-Disagree Mostly
	4-Disagree Completely

	The training was relevant to my work.
	1
	2
	3
	4

	The training covered everything I expected / needed to learn.
	1
	2
	3
	4

	The training was well organised.
	1
	2
	3
	4

	The training was at the right level for my needs.
	1
	2
	3
	4

	The training included an action plan / reflection time for applying new knowledge at work.  
	1
	2
	3
	4

	The trainer(s) was knowledgeable about the subject.
	1
	2
	3
	4

	The trainer(s) was responsive to group needs.
	1
	2
	3
	4

	I would recommend the course to others.
	1
	2
	3
	4


	3. Please add any other comments you may wish to share about the course below.

	


Signed:…………………………………………
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