
TRAINEE FEEDBACK FORM 
 

Please turn the sheet over if you wish to write any more 

Dear Trainee 
 

Thank you for taking part in this cycle training course.   

This form is your chance to tell us what you liked or disliked about your time with us. 

Please circle as many of the words that you think best describe how you felt about the 

course. 
 
 

 
 
 

 
 
 

 
 
 

 
 

 
 
 

 
 
 

 
Now that you have finished the course do 
you feel safe to cycle to school/work? 

 
Were the instructors friendly? 
 

Did you understand all the instructions? 
 
Did you enjoy the cycling course? 

 
What other parts of cycling would you have liked the course to have contained? 

……………………………………………………………………………………………………………………………. 

What did you like most about the training? 

……………………………………………………………………………………………………………………………. 
 

What did you like least about the training? 

……………………………………………………………………………………………………………………………. 
 
 

Will you tell your friends to become safer 
cyclists and to take part in a training course? 

 
Date:  ……………… 

Just Right 

Safe 

Interesting  

OK 

Too Long 

Dangerous 

Nothing New 

Boring 

Easy 

Excellent 

Too Short 

Difficult  Easy 

YES         NO         NOT SURE  

YES         NO         NOT SURE  

YES         NO         NOT ALWAYS  

YES         NO         NOT SURE  

YES         NO         NOT SURE  


