Name of Training
Sponsored by the .......
Transfer of Learning Performance Report

Date
Important information.  Please read before completing this report.

You will receive $50 for attending today’s workshop IF you complete this Transfer of Learning Performance Report on your own time (outside of your working hours), sign it where indicated and return it to………, by ….date. 

Part I – Participant Information

Name:  _______________________________________________________________________________

Mailing Address: ________________________________________________________________________

City/State/Zip: ________________________________________________________________________

County in which you work: _________________________________________________________________

Name of institution/agency where you are employed: ____________________________________________

Email Address: ____________________________________   Phone Number: _______________________

Your Signature: ____________________________________________________________________

Part II - Transfer of Learning Performance Report Information

Please respond to the following:

1.  Did this training activity cover the topics you expected?   ___ Yes    ___No

     If not, what additional information would have been helpful to you?

     ___________________________________________________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

2.  ___ Total number of colleagues with whom you have shared information about what you learned at this

        training activity.  
3.  Did you share information or insight gained in this training event with your colleagues?   ___ Yes    ___ No

     If yes, please check the delivery method you used.  Please check all that are applicable:

     ___ I made a presentation on one or more aspects of the training in a meeting with my colleagues.

     ___ I wrote a brief summary of one or more aspects of the training for distribution to my colleagues.

     ___ I made an appointment with a colleague and shared the information gained on one or more aspects of the

            training in an informal setting.

     ___ Other (Please explain below.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.  Please indicate with a check the following statements you believe to be true about yourself in reference to

      information and/or insight you gained during this training activity. (This is a sample using  and ESL training)
      ___ I am familiar with the TESOL publication, Standards for Adult ESL Programs
      ___ I am able to use the above publication to perform a self-evaluation of my adult ESOL program.      

      ___ I can identify specific strategies for using the self-review instrument to improve program effectiveness.

 5.   Please comment on any aspect of the training you would like to mention:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________




Thank you for your response.
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