INSTRUCTOR / TRAININER EVALUATION

Instructor/Trainer: Please complete items 1 through 7 below using complete answers. Attach additional sheets(s) as necessary, numbering each item as I relates to the particular paragraph below.
NOTE: Instructors/Trainers/Agencies that have not previously provided instructional classes/courses to NHI are encouraged to provide copies of any recommendations, evaluations, etc,. from previous companies who have utilized your services
MHI Training Manager: Complete items 8 below during observation of class/course presentation
1.  Name of Instructor/Training: _________________________________________________________
2.  Enter type of Instructor (i.e. independent consultant instructor, instructor employed by an educational training institution, instructor employed by a vendor training company, etc.): ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  Enter specific education, training, certification, accreditation, etc. relating to the credentials as a training provider: ___________________________________________________________________ 
      __________________________________________________________________________________
     ___________________________________________________________________________________

4.  Enter years of relevant experience as a Training/Instructor: __________________________________
     ___________________________________________________________________________________
     ___________________________________________________________________________________

5.  Enter currency of experience as it relates to course(s) being provided: _________________________
     ___________________________________________________________________________________
     ___________________________________________________________________________________

6.  Other notes/information to assist FMS 

