
 
Breakthrough ADR Training Feedback Form 

What is your name? (Optional) 
_________________________________________________________________________________ 
Can Breakthrough ADR use your feedback to promote the training? 
☐Yes            ☐No 
The instructor(s) had good communication skills, and provided opportunities for questions, 
feedback, and thoughts. 
 ☐Strongly Disagree​ ☐Disagree​ ☐Agree​ ☐Strongly Agree 
The instructor(s) presented the information clearly and in a way, I was able to understand. 
☐Strongly Disagree   ☐Disagree    ☐Agree    ☐Strongly Agree 
The level of instruction was appropriate. 
☐Strongly Disagree   ☐Disagree    ☐Agree ☐Strongly Agree 
The instructor(s) had a thorough grasp of the subject matter. 
☐Strongly Disagree ☐Disagree  ☐Agree ☐Strongly Agree 
The materials provided to me for the course helped me to better understand the information 
presented. 
☐Strongly Disagree   ☐Disagree   ☐Agree   ☐Strongly Agree 
The instructor(s) was prepared for class. 
☐Strongly Disagree   ☐Disagree    ☐Agree    ☐Strongly Agree 
The training helped me better understand how to assist people with navigating conflict. 
☐Strongly Disagree   ☐Disagree    ☐Agree    ☐Strongly Agree 
The role-play sessions were insightful, realistic, and helped me understand in a way that will benefit 
me in my role at work. 
☐Strongly Disagree    ☐Disagree     ☐Agree    ☐Strongly Agree 
Mediation training will help me work more effectively with colleagues. 
☐Strongly Disagree   ☐Disagree   ☐Agree   ☐Strongly Agree 
I would recommend this course to my peers. 
☐Strongly Disagree   ☐Disagree    ☐Agree   ☐Strongly Agree 
 
I feel the major strength of the program was: 
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________ 
The major weakness was: 
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________ 
 
The duration of the program was: 
☐About right  ☐Too long     ☐Too short 
 
My overall response to the program was: 
☐Excellent      ☐Good  ☐Satisfactory   ☐Fair    ☐Poor 



 
 
Did you experience technical issues during the online training? (e.g., poor connection, bad audio or 
video, missed content) 
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________ 
__________________________________________________________________________________ 
Did the trainer explain the technology involved in the training? 
☐Yes  ☐No 
Was the training schedule manageable (e.g., Was each segment the appropriate length? Were there 
enough breaks?) 
☐Yes ☐No 
Were there interactive components to the training (e.g., simulations)? 
☐Yes ☐No 
Were you able to ask questions at appropriate times? 
☐Yes ☐No 
Were there opportunities for individual feedback? 
☐Yes ☐No 
 
Please tell us how the skills you learned are applicable to your role: 
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________ 
__________________________________________________________________________________ 
Please share any additional comments or feedback here: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 


