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FEEDBACK PROFORMA
Name of the School
Designation
Name of the Principal

/Headmaster/ Lecturer/ Official

Date of retirement

Venue & duration of the Training
Programme

Do you feel any change afler
completion of the Training
Programme

Planning in orders of priority to
implement the learning in the class
room
teaching/administration/other
official assignment

What is your specific experience
about this training

Any suggestion on your part to
bring  out improvement in
education

(Signature of the official)

Countersignature of the Prin cipal/Head of the officer
with observation, if any



