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STAFF DEVELOPMENT 

EVALUATION FORM


Name 





  Line Manager








Development Activity/Course title 





Date of activity/course

This should be completed within 3 months of the activity by the participant and their line manager

1.  Do you regard the activity as successful i.e. did you learn what you wanted to?


Yes                   

  No     

      Partially 

2. If you answered No or Partially to question 1 please give reasons.

3. How has the learning been applied since the development activity?

4. How has the development activity helped your team/the library perform better?

5. How has the development activity helped your personal development?

6. Was the development activity worth the effort and resources put into it?


Yes


No 

7. What further action is required?

Signature 







Date 

Line manager’s signature





Date 

When completed, please keep a copy for your records and send this to the Admin Office
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