




 

Copy 9-AGENCY(EVALUATION) 
In Lieu of Standard Form 182 (10-Part) 

Section C  ⎯ TERMINATION AND EVALUATION DATA (To be completed by Trainee) ⎯ Continued
38. Comments on strong points of course  

   
   
   
   
39. Comments on points of course  

   

   
   
   
40. What were your objectives in taking this course?  Were they met?  

   

   
   
   
41. Do you recommend this program for others?  If so, whom?  

   

   
   
   
42. Additional comments  

   

   
   
   
43.  Signature of trainee Date 

Section D  ⎯ SUPERVISORY COMMENTS (To be completed by employee’s immediate supervisor)
44. Have you discussed this course and its 

application to the job with this employee? a.  YES  b. NO
45. What were your objectives in having employee attend course?  

   

   
   
   
46. Were the objectives of the training achieved?  

   

   
   
   
47. Additional Comments  

   

   
   
   
   
   
48. Signature of supervisor Date PERSONNEL USE ONLY 
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