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As a recipient of the Department of Commerce and Economic Opportunity Employer Training Investment Program, to the best of your ability, please respond to the following questions.  Your responses will assist us in evaluating the effectiveness of our program.

	COMPANY:
	     

	Training Provider:
	     
	Training Program:
	     


I. TRAINING IMPACT

1. Based on the training your employees received, please check the appropriate column for each impact listed below.

	Category
	Not Applicable
	No 

Impact
	Some 

Impact
	Moderate Impact
	Significant Impact

	Annual Sales Increase
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Attendance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cost Control
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Customer Satisfaction
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Injury Reduction
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	On Time Delivery
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Productivity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Quality
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Waste Reduction
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Regulatory Compliance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



2. If applicable, please provide a separate page summarizing other impacts of training provided (promotions, retention, increased wages, etc.)

3. Please equate a dollar value from the impact of the training. This could be money saved due to retention i.e. savings from hiring and orientation costs, increased sales, waste reduction, etc.  $      

 FORMTEXT 
     .

II. SERVICES PROVIDED BY THE TRAINING PROVIDER 

	Category
	Satisfied
	Somewhat Satisfied
	Dissatisfied

	How satisfied were you with the training project?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How satisfied were you with the trainer?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How satisfied were you with the knowledge/expertise of trainer?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Would you use the trainer again? 
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	Would you recommend the trainer? 
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	Did your company accomplish its training goals? 
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	Please provide any comments regarding company satisfaction/dissatisfaction with any aspect of this training project (attach additional sheets if necessary)

	     

	     

	     


The Information provided to the Department of Commerce and Economic Opportunity is CONFIDENTIAL business information.  Pursuant to the Illinois Freedom of Information Act, this data is exempt from individual disclosure.

_____________________________________________

__________________________
__________

Respondent Signature





Title




Date

Printed Name:  _______________________________________

PLEASE INCLUDE COMPLETED SURVEY ALONG WITH THE EXPENDITURE REPORT

[image: image2.wmf] 

[image: image3.jpg]Ccco



_1123656714.doc
[image: image1.png]






