	Training ADMINISTRATION Division

Course Report

For Submission to Service Commissions
 PART A (to be completed by individual and signed by Head of Department/Permanent Secretary)

	IMPORTANT:  *Submit twelve (12) typed copies with original signatures on ALL forms.

	Public Officer’s Attendance At

(Certificate, Diploma, Degree & Professional Courses, 

Seminars, Workshops/Attachments and Study Tours)

	NAME IN FULL 
	 ​  ​

	MINISTRY/DEPARTMENT
	
	POSITION 
	

	COURSE OF STUDY 
	

	DURATION:
	From:
	
	To:
	

	VENUE:
	Institution
	

	                         Country    
	

	
	

	1. COURSE INFORMATION:
	

	              Qualification: 
	

	              Main Subjects covered in Training: 

	

	
	

	2. What were the objectives of the Course/Seminar/Workshop/Study Tour? (delete as applicable)

	

	

	3. (a)  What were your objectives for attending the Course/Seminar/Workshop/Study Tour? (delete as applicable)

	

	3. (b) To what extent were these objectives met? (Tick appropriate box)

	
	
	
	Totally
	
	Partially
	
	Not at all

	

	4. If the answer to (3b) is negative, give reasons.

	

	

	5. What was the standard of the instruction?

(Circle appropriate number on the scale below)

	
	High
	
	
	Moderate
	
	  Low
	

	
	1
	
	2
	      3
	      4
	  5
	

	

	6. State briefly what you consider to be the strengths of the programme.  You may comment on teaching methods, relevance to your Ministry/Department/the Public Service/Barbados in general, the structure of the course and the administration of the training program, etc.

	

	7. Identify any weaknesses in the programme

	

	8. What aspects of the training will you be able to apply to the job within the next 6 months? 

	

	

	9. (a)  How much scope do you have in your job situation to implement new ideas acquired on your training course?

	
	
	Very much
	
	Moderate
	
	Very little
	
	None

	

	9. (b)  Give reasons for your response in (9a) above.



	

	10. Briefly state any difficulties which you encountered.  (These may be either administrative or academic)



	

	11. Would you recommend this type of training for colleagues in your field of work?

	
	
	
	Yes
	
	No
	
	

	

	12. General observations and suggestions for future candidates attending a similar course.

	

	13. Comments by Permanent Secretary/Head of Department.

	

	
	
	
	
	

	
	Signature of candidate
	
	Date 
	

	
	
	
	
	

	
	Signature of Perm. Sec./Head of Dept.
	
	Date 
	

	


4

