
 
 
 

 
 

COURSE EVALUATION 
To be completed by Student 

 
 
The Healing Trust strives to provide a high standard in all its Courses and to monitor this provision we 
would greatly appreciate you taking the time to complete and return this evaluation sheet.  
 
This information will be treated confidentially. 
 

Your Name:  

Membership No:  Contact No:  

Address:  

 

Postcode/Zip:  Country/State:  

Email:  

 
 

Course Title (please circle): Introductory  Part 1  Part 2  Part 3  Part 4  

Course Venue:  

Tutor 1 Name:  

Tutor 2 Name:  

Course Delivered (please circle): Online  In-Person  Both   

 
 

OVERALL RATING OF COURSE – YOUR COMMENTS COUNT! 

Pre-Course Administration:  

Course Organisation:  

Course Content:  

Value for Money:  
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Please state how you benefited from the Course, what you enjoyed and found most inspiring? 

Comments: 

 
 

Did you have sufficient opportunity to ask questions and give feedback after 
exercises? 

 

Yes  

No  

 
Comments: 

 
 

Were you engaged and was your interest maintained during the training sessions? 

 

Yes  

No  

 
Comments: 
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Whether online or in-person, were you happy with the use of different forms of 
presentation?  (i.e. teaching style/images/slides/whiteboard/flip chart/group 
contributions and discussion/healing demonstrations by video or live, use of Breakout 
Rooms, etc.) NB: Please remember each Tutor will have their own way of delivering the 
training/resources. 

 

Yes  

No  

 

Comments: 

 
 

If you had any special needs that you shared with your Tutor prior to the course, do 
you feel these were met? 

 

Yes  

No  

 
Comments: 

 
 

Were there sufficient opportunities for sensing energy, healing sessions, 
meditations, GAPP, etc.? 

 

Yes  

No  

 
Comments: 
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Please return this form to the Office at the address below: 
The Healing Trust, Nene Business Centre, Waterside House, Station Road, Wellingborough, 

Northants.  NN9 5QF. UK. 

 

Comments for your Tutor (if any):   
Your comments, together with those of your fellow students, will be shared with your Tutor 
anonymously.  This will help with tutor evaluation and provide valuable feedback. 
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