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Deanship of Quality and Academic Accreditation
	PERSONAL DEVELOPMENT PLAN (PDP)
POST-TRAINING EVALUATION FORM

	
	Form #:
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	Revision #:
	2

	
	Accessibility level:
	A
	Effective date:
	Jan 18, 2026



	Personal Development Plan (PDP)
Post-Training Evaluation Form



	Purpose
•  Measures training quality and immediate applicability.
•  Provides data to assess whether the training met its objectives.
•  Open-ended questions give evidence of planned application.



Training Information
	Faculty Name
	(Optional / Anonymous)
	Department / College
	

	Training Title
	
Training Category
☐ Teaching & Learning   ☐ Research   ☐ Quality & Accreditation   ☐ Leadership & Management   ☐ Other: ________

	Trainer / Facilitator
	
Organising Body


	Date of Training
	
	Duration
	




Section 1:  Training Quality and Satisfaction
Rate each statement by ticking the appropriate box.
	Statement
	Strongly Agree
(5)
	Agree
(4)
	Neutral
(3)
	Disagree
(2)
	Strongly Disagree
(1)

	The training objectives were clearly defined.
	☐
	☐
	☐
	☐
	☐

	The content was relevant to my work and development needs.
	☐
	☐
	☐
	☐
	☐

	The facilitator was knowledgeable and effective.
	☐
	☐
	☐
	☐
	☐

	The training materials and methods were effective.
	☐
	☐
	☐
	☐
	☐

	I was actively engaged and encouraged to participate.
	☐
	☐
	☐
	☐
	☐

	The duration and pace of the training were appropriate.
	☐
	☐
	☐
	☐
	☐

	The training venue / platform was suitable and accessible.
	☐
	☐
	☐
	☐
	☐




Section 2:  Immediate Learning Outcomes
Rate each statement by ticking the appropriate box.
	Statement
	Strongly Agree
(5)
	Agree
(4)
	Neutral
(3)
	Disagree
(2)
	Strongly Disagree
(1)

	I have acquired new knowledge and/or skills from this training.
	☐
	☐
	☐
	☐
	☐

	I can apply what I learned to my teaching, research, or administrative role.
	☐
	☐
	☐
	☐
	☐

	The training will contribute to improving my professional performance.
	☐
	☐
	☐
	☐
	☐

	The training was aligned with my personal development goals.
	☐
	☐
	☐
	☐
	☐






Section 3:  Open-Ended Questions
1.  What is the most valuable thing you learned from this training?
	



2.  How do you plan to apply what you learned in your work / teaching / research?
	



3.  What challenges do you anticipate in applying what you learned?
	



4.  Suggestions for improving future training sessions:
	




Section 4:  Overall Training Rating
Tick one box to indicate your overall satisfaction with this training.
	☐  Excellent
(5)
	☐  Good
(4)
	☐  Satisfactory
(3)
	☐  Needs Improvement
(2)
	☐  Poor
(1)




Section 5:  Supervisor / Department Chair Acknowledgement
To be completed by the Department Chair after reviewing this form.
	Department Chair Name
	
	Date Reviewed
	

	Comments / Follow-up Actions
	





	Faculty Member Signature:

Name: _______________________

Signature: ___________________

Date: _______________________
	Department Chair Signature:

Name: _______________________

Signature: ___________________

Date: _______________________



Fahad Bin Sultan University  |  Deanship of Quality and Academic Accreditation
This form must be submitted to the Department Chair within two weeks of completing the training. A copy should be retained in the faculty member's personal development file.
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