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Contract for recognition as training provider for 
preparatory trainings for

UXQB® Certified Professional for Usability and User Experience

– All levels –
As of 2023-05-15

between

Company (complete designation and legal form):

Address: 

Represented by: 

(in the following referred to as „Training Provider“).

and

UXQB - International Usability and User Experience Qualification Board e.V. 
Burgmauer 10
D-50667 Köln
Germany

Represented by the steering committee

(hereafter referred to as „UXQB“).
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The Provider and the UXQB enter into the following contract: 
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For (Legal name of company)

For the UXQB -  
International Usability  
and User Experience  
Qualification Board e.V.

Place, date

(First name, surname, signature) (Thomas Geis)
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Questionnaire for training course evaluation 
CPUX -  F      M    UR      DS     UT

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

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

I believe the course was a suitable preparation   
for the examination

I would recommend this course to others

The contents of the course met my expectations

The content presented was relevant to me

The level of difficulty was appropriate

The practical exercises were worthwhile

The trainer did a good job

The venue was appropriate

The catering was good

The duration of the seminar was:  too short  about right  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, simply print this form and use the back. You can also contact the

International Usability and User Experience Qualification Board (UXQB) by e-mail at training-feedback@uxqb.org.

Strongly

disagree

Disagree Agree Strongly

agree

Neither agree 

nor disagree
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