[Company Logo]   [Company Name]
POSH TRAINING FEEDBACK FORM
	Session Date:
	[DD/MM/YYYY]

	Trainer:
	[Trainer Name]

	Batch / Location:
	[Work Location]



Your feedback helps us improve. Writing your name is optional. Please do not use this form to report a complaint; contact the Internal Committee at [IC Email Address] or any committee member instead.
Section A – About You (optional)
	Name (optional)
	 

	Department
	 

	Role level (Staff / Supervisor / Manager)
	 

	Employee or contract staff
	 



Section B – Rate the Session (1 = Poor, 5 = Excellent)
	Aspect
	1
	2
	3
	4
	5

	Content was clear and easy to understand
	 
	 
	 
	 
	 

	Examples were relevant to our workplace
	 
	 
	 
	 
	 

	Trainer handled questions well
	 
	 
	 
	 
	 

	Duration was appropriate
	 
	 
	 
	 
	 

	Language of delivery suited me
	 
	 
	 
	 
	 



Section C – Quick Understanding Check (tick Yes or No)
	Statement
	Yes
	No

	I can name at least one member of our Internal Committee
	 
	 

	I know how to file a written complaint
	 
	 

	Sexual harassment can happen through messages and video calls
	 
	 

	Unwelcome comments about appearance can amount to harassment
	 
	 

	A person who complains is protected from retaliation
	 
	 



Section D – Comfort and Suggestions
	How comfortable would you feel approaching the Internal Committee? (Very / Somewhat / Not at all) – why?
	 

	What was most useful in this session?
	 

	What should we add or change?
	 

	Topics you would like covered in future sessions
	 



Thank you for your time. Responses are reviewed by HR and the Internal Committee only in summary form.

	______________________________
Feedback received by
[HR Name]
Date: [Date]
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