Questionnaire for Training Course Evaluation CPUX - OF OUR ODS OUT

The UXQB e.V. asks for your evaluation of the preparation seminar

Training provider and surname of the trainer: Date (from/to): City:

Strongly | Disagree |Neither agree| Agree | Strongly

disagree nor disagree agree
| believe the course was a suitable
preparation for the examination o o o o o
| would recommend this course to others O @) O O @)
The contents of the course met my expectations O @) O O @)
The content presented was relevant to me O @) O O @)
The level of difficulty was appropriate O O O O O
The practical exercises were worthwhile O O O O O
The trainer did a good job @) O O @) O
The venue was appropriate O @) O O @)
The catering was good O O O O O
The duration of the seminar was: [ too short QO about right O too long

What did you like most?

Where could we make improvements?

Name, address, email (optional, for possible further questions)

If you have any further comments or suggestions, please contact the International Usability and User
Experience Qualification Board (UXQB) by email at training-feedback@uxgb.org.
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