Fax: 91-0471-2324903
Tel: 0471-2328654

KERALA WATER AUTHORITY
Jalabhavan
Thiruvananthapuram-695033
Kerala
No. 16054/AE2(TC)/2020/KWA Dated: 08.02.2021
U.O. NOTE
Sub:- Uploading filled feedback forms in KWA Website - Reg
Ref:- Minutes of the meeting convened by the Managing Director on 10/07/2020.

Please find attached herewith, the feedback received regarding the classroom training on
"EPANET" conducted by the CWEd on 28/01/2021 and 29/01/2021 for publishing in the website at
the earliest.

Saji v
Deputy Chief Engineer(GL)
To
The Data Base Administrator,

Kerala Water Authority,
Jalabhavan, Vellayambalam.
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The document is digitally approved. Hence signature is not needed.




- KERALA WATER AUTHORITY
TRAINING CENTRE |
(CENTRE FOR WATER EDUCATION)

' ONLINECOURSE FEEDBACK FORM

Dear Participants, -

| Your feedback on the Training Programme provides scope
for further development and improvement in the course content.
Success of Training Activities arc measured by the feedback
received from stakeholders. You may’give your valuable feedback
in the space beside/below each aspect and forward by e mail to
eetrainingkwa@gmail.com.

Name of Programme: & PANeT
Date and Time: 9gl\|202] & 29, 0/ 2021

A. About arrangements of the programme (Please mark)

1. How did you come about to know about the programme’?
A. From Office e-mail
B. From Head of Office
C. From Office staff |
D. From other contacts 42~

2. How many days in advance were you intimated about the
programme? -
A. More than 2 weeks
B. 10-14days
C.5-9 days

‘)D. 1-4 days



3. Which- factor encouraged your nomination for the
programme?
«/A. Application in the present job
B. Application in future jobs
C. Preparation for Departmental Examination
D. To improve the knowledge/skill level

4. How many days in advance were you intimated about
confirmation of your nomination? )
A. More than 2 weeks '

B. 10-14days

C. 5-9 days

\}D. 1-4 days

5. Please provide scope for impr_oveménts on the above aspects

e

About execution of the programme
(Please mark  in a scale of 1 to 5) |
5-Excellent 4-Very Good 3-Average 2-Poor 1-Very Poor

1. Duration of Programme

sC). 4] 3@ 20 100

- 2. Relevance of the Programme to you

s 40 I S T

3. Course content -

s 40 30) 200 10

4. Quality of online presentation

s 40U 30 200 1




5.Please provide remarks for
improvements on the above aspects |

Increase Mm V()(L\: ’P%ﬁ’ﬂ*‘o

C.About the Tfainer
(Please mark V in a scale of 1 to 5)
5-Excellent 4-Very Good 3-Average 2-Poor '1-Very Poor

1. Verbal communication

54 4[] 3]

2.Non- verbal communication

s 40 0 20

3.Imparting sufficient knowledge about the subject
5 4] 3 2]

'2[:] ] (]

1]
1O

4. Improving your skills on the subject

5() 4] 3] 2(0)

5.Elevating attitude towards executing subject work

s (47 4 [ D

6. Overall coverage of subject

sO 4 O O 0

7.Interaction  with the participants during the progfamme',
including clarifying queries |
2 10

1[:]_

O

s 4O 30

8. In a scale of 10, how would you rate the trainer, based on the
above aspects? 9




9. Please provide - scope for
improvements on the above aspects |

D. (General aspects
~ {Please mark v in a scale of 1 to 5)
5-Excellent 4-Very Good 3 Average 2-Poor 1- Very Poor

1.Sequencing of the sessions

5] 4 30 2[3 1

2.Study materials provided !
0 o o o0
3.Achieving your expectations about the rogramme

J oz 30 2 1)

4.Aspects which were most useful in the Programme

5. Any other remarks related to the programme

&9‘:‘,
Signature
Please provide your Name, Designation and Office
(Optional)
@51‘5; @m@g‘a’a'@ﬂ‘ pPD (Zng o‘%&bﬂ kollo




For further actions at Training Centre

E.Post Training Activities

g




KERAILLA WATER AUTHORITY
TRAINING CENTRE
(CENTRE FOR WATER EDUCATION)

‘ONLINECOURSE FEEDBACK FORM

Dear Part1c1pants

Your feedback on the Training Programme provides scope
for further development and 1mpr0vement in the course content.
Success of Training Activities are rneasured by the feedback
received from stakeholders. You may gwe your valuable feedback
in the space beside/below each aspect and forward by e maﬂ to
eetrammgkwa@gmaﬂ comnt.

Name of Programme:
Date and Time:

A. About arrangements of the programme (Please mark)

1. How did you come about to know about the programme?
A. From Office e-mail
B. From Head of Office
< EFrom Office staff
D. From other contacts

2. How many days in advance were you intimated about the
programme?
A. More than 2 weeks
B. 10-14days
G529 days
D. 1-4 days




3. Which factor encouraged your nomination for the
rogramme?
. Application in the present job
B. Application in future jobs
C. Preparation for Departmental Examination
D. To improve the knowledge/skill level

4. How many days in advance were you intimated about
confirmation of your nomination?
A. More than 2 weeks |
-14days
. 5-9 days
D. 1-4 days

5 Please provide scope for 1mpr0vements on the above aspects

/}’Le, @Mémmmc A5 \/e UNse N
me foo i fidha Geb. A?r

About execution of the programme
(Please mark V in a scale of 1 to 5) |
5-Excellent 4-Very Good 3-Average 2-Poor 1-Very Poor

1. Duration of Programme

sO) 4] 3T 2 1)

2. Relevance of theProgramme to you
5(7) 4 30 2() 1)

3. Course content

s() 4 30 20 1Y

4. Qualjty of online presentation

R T e B e




5.Please provide remarks for
improvements on the above aspects

/TDMUFM o me % C}}%MMJ&

C.About the Trainer
(Please mark v in a scale of 1 to 5) _
5-Excellent 4-Very Good 3-Average 2-Poor 1-Very Poor

1.Verbal communication

s&7 4 30 20 1

2.Non- yerbal communication

5 +0 30 yﬂj 1

3. Imparting sufficient knowledge about the subject

5 4] 3 - 2] 1[:]'

4. Impreving your skills on the subject
5 @/w L] 3 20 1 ()

5.Elevating attitude towards executing subject work

5 s O U )
6. O[VEeI?H coverage of subject |
s T R o R 0 B

7. Interactio with the participants during the programme,
it%l}k(gilarifying queries

40 3] () 10

8. In a scale of 10, how would you rate the trainer, based on the
above aspects?

|0



9 Please

D.General aspects

provide
improvements on the above aspects .

(7)’1‘*‘* Y Pae ., K}m&_ 0100 "fﬁv’ f} @can O% |
Carapledr o pPregactrmo—
Py T

scope | for

(Please mark V in a scale of 1 to 5) -

1.Sequencing of the sessions

>

e

30

2.Study materials provided

50

3.Achieving your
S0 4l

_\4[3

30
3]

5-Excellent 4-Very Good 3-Average 2-Poor 1-Very Poor

2[] 1C].

2

2[_—_] 1)

xpectations about the programme

2 1)

4.Aspects which were most useful in the Programme

wee A oho

Spe wmgdb” M 6{@ }@g;é. '

5. Any other remarks related to the programme

Qoo oy %n,:ﬁ_ Sy all Boprinees 9

w)’w@«_. aﬁﬁvﬂx’g__ o] (ﬂr)n-ad)ﬂg w'd%’ﬁ

Gheped 9700

“Signature

Please provide your Name, Designation and Office

(Optional)

S‘Q; Mg@p@}\{dﬂqn\

G%;Jk“q )
U




For further actions at Training Centre

E.Post Training Activities

e




KERALA WATER AUTHORITY
" TRAINING CENTRE
(CENTRE FOR WATER EDUCATION)

ONLINECOURSE FEEDBACK FORM

Dear Participants,

Your feedback on the Training Programme provides scope
for further development and improvement in the course content.
Success of Training Activities are measured by the feedback
~ received from stakeholders. You may’give your valuable feedback
in the space beside/below each aspect and forward by e mail to
eetrainingkwa@gmail.com.

Name of Programme: ﬁo@ ' ov "EPANET )
OBI¢ _ | v o bo 430 P
Date and Time: Q%ﬁ/apm QO\/F/M&D w3

A. About arrangements of the programme (Please mark)

1. How did you come about to know about the programme?
A. From Office e-mail o
B. From Head of Ofﬁce/
C. From Office staff
D. From other contacts

2. How many days in advance were you intimated about the
programme?
A. More than 2 weeks
B. 10-14days
C. 5-9 days

D. 1-4 days /




3. Which factor encouraged your nomination for the -
programme?
A. Application in the present job-/
B. Application in future jobs
C. Preparation for Departmental Examination
D. To improve the knowledge/skill level

4. How many days in advance were you intimated about
confirmation of your nomination? '
A. More than 2 weeks '
B. 10-14days
C. 5-9 days
D. 1-4 days S

5. Please provide scope for improvements on the above aspects

About execution of the programme
(Please mark Vinascaleof 1to5) - -
5-Excellent 4-Very Good 3-Average 2-Poor 1-Very Poor

1. Duration of Programme

Y Ty BT B o

2. Relevance of the Prografnme to you
IV 30 20 U

3. Course content

s 4O 30) 0 10

n : y . C%‘I\M(J: Q(vag
5() 4 ? 3] 2(7) 1]



5Please = provide remarks for
‘improvements on the above aspects : o

C.About the Trainer |
~ (Please mark V in a scale of 1 to 3)
» 5-Excellent 4-Very Good 3-Average 2-Poor '1-Very Poor

1 %bal communication

5 al) 3] 2] 1]

2.Non- verbal communication

s ad 0 3] 2@ 1@

3. Imparting sufficient knowledge about the subject
5 4 3 20 1 ()

4._Improvirig your skillé on the subject

5] 4/ 3] 20 1-D

5.Eleyating attitude towards executing subject work

5 4 ] ] J

6.0verall coverage of subject -

S0y 4 O 0O 0

7.Interaction  ‘with the participants during the programme,
including clarifying queries

5 4 () 3] ) 10

8. In a scale of 10, how would you rate the trainer, based on the
above aspects? c’



Pl 9 Please J , . w provlde T SCOpe RN fo 1‘ *MU'
_‘ 1rnprovements on the above aspects - | |
- D. General aspects
- (Please mark  in a scale of I to 5) . .
5-Excellent 4-Very Good 3-Average 2-Poor 1-Very Poor
- 1.Sequencing of the sessions - |
s 40 30 20 10
- 2.Study materials provided >
OO o o 'Y
3 A 1ev1ng your expectations about the programme
0 2 1)
4.Aspects which were most useful in the Programme - |
??\ o J’L QCJL Aoy WD EA)\/EJW’L '
5. Ahy othér remarks related to the programme _
|
|

| Signature
- Please provide your Name, Designation and Office
- (Optional) -




For further actions at Training Centre

E.Post Training Activities
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