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 Name:      

 Date Prepared:      
 

Training or 
Action 

Planned 

Date 
Scheduled 

Completed 
Initial/ Date 

 
Effectiveness Evaluation 

   
Trainer: ____________ 
 
Trainee: ____________ 

Plan:  
 
 
Effective:  yes    no       
Date: _____________ Supervisor: _____________ 

   
Trainer: ____________ 
 
Trainee: ____________ 

Plan:  
 
 
Effective:  yes    no       
Date: _____________ Supervisor: _____________ 

   
Trainer: ____________ 
 
Trainee: ____________ 

Plan:  
 
 
Effective:  yes    no       
Date: _____________ Supervisor: _____________ 

   
Trainer: ____________ 
 
Trainee: ____________ 

Plan:  
 
 
Effective:  yes    no       
Date: _____________ Supervisor: _____________ 

 


