- Talent Transformation &

2 Intrapreneurship
Training Feedback Form ntrapreneurship Development

Training Details
Personal Details Training Name: UiNux PRoA LienT

Name: TrOREET|  ALKTA Training Date(s) & Time: 1*March to 8™ March
Emp Id: SlYyrr23Y ‘16
Deptt/Project: = | Faculty/Trainer Name :

Training location : HCL Comnet (NOIDA/
PLEASE RATE YOUR PERSONAL Sgﬁggf};’sgé“.e@; ”
SATISFACTION AGAINST THE ‘
FOLLOWING CATEGORIES

Where 1 is low and 5 is high (Please tick the circle you rate)
Session § 4 3 2 1
Content (depth and focus) (@] ,@’/ O O O

Effectiveness of Tools used (Presentation, @] /Q/ @ 0 O
Audio, Visual, Role plays, Simulations etc.)

Faculty/Trainer § 4 3 2 1
Knowledge of Faculty 0O @0 0 O
Delivery Skills ( Ability to convey (@) pr' 0 0 O
information)

Ability to answer questions (©] /6{ © QO O
Definite Action Plan defined o0 0 O
Overall Session O 9/ 0O O ©

After attending this session, | feel that this will help:
(a) My organization in reaching out to néw business
(b) Me to contribute better to my company’s existing projects and new ones

a
(¢) In my career goals /ﬂ/
[m]

(d) Not relevant

Describe the key 2 lessons from the training that you will apply back at

work
1.

2.

Any Feedback/Suggestion Signature

( nm)

TRG/01/F-04




- Talent Transformation &

Training Feedback Form

o
)‘1 Intrapreneurship Development

Training Details

Personal Details Training Name: P 2= N,
Name: ;'_&qufl[\ -S Training Date(s) & Time: 1%t March to 8" March
Emp ld: 5155\ bl 15—
Deptt/Project: | uecechle Faculty/Trainer Name :
Training location : HCL Comnet (NOIDA/
PLEASE RATE YOUR PERSONAL fjheg"?' / ?‘“‘e,;s): ”
SATISFACTION AGAINST THE SHCET

FOLLOWING CATEGORIES

Where 1 is low and 5 is high (Please tick the circle you rate)

Session 5 4 3 2 1
Content (depth and focus) O @ O O O
Effectiveness of Tools used (Presentation, ® O O O 0
Audio, Visual, Role plays, Simulations etc.)

Faculty/Trainer 5§ 4 3 2 1
Knowledge of Faculty ® O 0 O O
Delivery Skills ( Ability to convey ® O O O O
information)

Ability to answer questions ® O 0O O O
Definite Action Plan defined ® O O OO
Overall Session ® O O O O

After attending this session, | feel that this will help:

(a)
(b)
©
(d)

My organization in reaching out to new business
Me to contribute better to my company’s existing projects and new ones

In my career goals

[n .| t.\m\

Not relevant

Describe the key 2 lessons from the training that you will apply back at

work
1:
2;
Any Feedback/Suggestion Signature
(May ory)
//u

TRG/01/F-04



7( Talent Transformation &

Training Feedback Form Intraprenevrship Development

Training Details
Personal Details Training Name: Linu )(

Name: Py P’f\_« g ot Training Date(s) & Time: 1%t March to 8™ March
Emp Id: S\ S0 b 16
Deptt/Project: Faculty/Trainer Name :

Training location : HCL Comnet (NOIDA/
PLEASE RATE YOUR PERSONAL Cheanal | Gthars),
SATISFACTION AGAINST THE Vefiors e ok
FOLLOWING CATEGORIES

Where 1 is low and 5 is high (Please tick the circle you rate)
Session 5§ 4 3 2 1
Content (depth and focus) O e o 0o

Effectiveness of Tools used (Presentation, Q& O 0 ©
Audio, Visual, Role plays, Simulations etc.)

Faculty/Trainer 8 4 5 -2 1
Knowledge of Faculty O 0 O O
Delivery Skills ( Ability to convey @] e/ @ © ©
information)

Ability to answer questions o 0’0 0O
Definite Action Plan defined O @6 © ©
Overall Session O o 0 O

After attending this session, | feel that this will help:
(a) My organization in reaching out to new business
(b) Me to contribute better to my company'’s existing projects and new ones

(c) Inmy career goals

%% g g

(d) Not relevant

Describe the key 2 lessons from the training that you will apply back at

work )
1. TSN VO avnen (4 ‘i\r\\& NeOnywycal N4

2.

Any Feedback/Suggestion Signature
( nd\atory)

TRG/01/F-04




ﬁ/ Talent Transformation &

Training Feedback Form . Intrapreneurship Development

Training Details
Personal Details Training Name: LINUA
Pise: (ﬁ-@;‘v&( /) Ln@ﬁué Training Date(s) & Time: 15t March to 8" March
Emp ld: SILR 102 “6
Deptt/Project: ARG Faculty/Trainer Name :
Training location : HCL Cqmnet (NOIDA/
PLEASE RATE YOUR PERSONAL Shec’;“?' /?th_ebf‘s)gd
SATISFACTION AGAINST THE S

FOLLOWING CATEGORIES

Where 1 is low and 5 is high (Please tick the circle you rate)
Session 5 4 3 2 1
Content (depth and focus) O O 0 O O

Effectiveness of Tools used (Presentation, O-0 © O O
Audio, Visual, Role plays, Simulations etc.)

Faculty/Trainer 5 4 J52 9
Knowledge of Faculty S8 0 0 0 O
Delivery Skills ( Ability to convey A 0 O 0 0O
information)

Ability to answer questions O O 0O 0 O
Definite Action Plan defined A 0 O O O
Overall Session 0 O O 0O O

After attending this session, | feel that this will help:
(a) My organization in reaching out to new business
(b) Me to contribute better to my company’s existing projects and new ones

(¢) In my career goals

o W Do

(d) Not relevant

Describe the key 2 lessons from the training that you will apply back at
work

1. WabRAexaxa @(w{)&jumfm
2. ﬂ)a,e(m\ ’Mo;‘(.x).? ot : VAL Qaamuu,\b_a.hﬁ’u

Any Feedback/Suggestion Signature
(Mandatory)

TRG/01/F-04




= Talent Transformation &

Training Feedback Form Intraprenevrship Development

Training Details
Personal Details Training Name: L1 NUX

name: Nipam MEDHI Training Date(s) & Time: 15* March to 8" March
Emp ld: 51495658 “16 gl
Deptt/Project: | | ()¢ / tE Faculty/Trainer Name :

. Training location : HCL Comnet (NOIDA/
PLEASE RATE YOUR PERSONAL 9
SATISFACTION AGAINST THE S

FOLLOWING CATEGORIES

Where 1 is low and 5 is high (Please tick the circle you rate)

Session 5 4 3 2 1
Content (depth and focus) O @ O O O
Effectiveness of Tools used (Presentation, O @ O O O

Audio, Visual, Role plays, Simulations etc.)

Faculty/Trainer g &4 3§ 2 1
Knowledge of Faculty O @ 0. OO
Delivery Skills ( Ability to convey O @ O O O
information)

Ability to answer questions @ O 0O O O
Definite Action Plan defined O @ O O O
Overall Session O @€ O O O

After attending this session, | feel that this will help:

(a) My organization in reaching out to new business

m]
(b) Me to contribute better to my company's existing projects and new ones \,12(
() In my career goals \.l2/
(d) Not relevant O

Describe the key 2 lessons from the training that you will apply back at
work

to Jwpioved Domain Knawledge

2 Betlen wndeustondivg o Kl dide Scon oues

Any Feedback/Suggestion Signature
New - shop  Setdigns withed brak o wen ime QLLY (Mandatory) .

beume B0 heehe b, Pleaae g omple Kt o | pipon e
SHlf - paachise .

TRG/01/F-04



Training Feedback Form

4 Talent Transformation &

Intrapreneurship Development

Personal Details

Training Details

Training Name:

LINvux PRocrcien

Name: SonpeHp ¢ Training Date(s) & Time: 15 March to 8% March
Emp Id: Blab o2 ‘16
Deptt/Project: ND KA Faculty/Trainer Name :

PLEASE RATE YOUR PERSONAL

SATISFACTION AGAINST THE
FOLLOWING CATEGORIES

Training location :

HCL Comnet (NOIDA/
Chennai / Others),
Vendor's site : Noida

Where 1 is low and 5 is high (Please tick the circle you rate)

Session

Content (depth and focus)

Effectiveness of Tools used (Presentation,
Audio, Visual, Role plays, Simulations etc.)
Faculty/Trainer

Knowledge of Faculty

Delivery Skills ( Ability to convey
information)

Ability to answer questions

Definite Action Plan defined

Overall Session

5 4 3 2 1
O ® O O O
O @ O 0O O

§ 4 3 2 1

® O O OO
© @ O OO
O ® O O O
O @ O 0O
O @ O 0O O

After attending this session, | feel that this will help:

(@ My organization in reaching out to new business

(b)  Me to contribute better to my company’s
(¢) In my career goals

(d) Not relevant

existing projects and new ones

Describe the key 2 lessons from the training that you will apply back at

work

1. Caud & tum

B ‘Va,@mpou adim puatsatt on

Any Feedback/Suggestion

Signature
(Mandatory)

7

o

TRG/01/F-04




= Talent Transformation &

gad trapreneurshi
Training Feedback Form Intrapreneurship Development

Training Details
Personal Details Training Name: LiNU %

hahe; VASAnTEL Training Date(s) & Time: 1t March to 8" March
Erp 51$0 % 29 “6
Deptt/Project: Fopex Faculty/Trainer Name :

Training location : HCL Co_mnet (NOIDA/
PLEASE RATE YOUR PERSONAL \C;hegn?l ! ?th‘e'rf)zd
SATISFACTION AGAINST THE encorssie. Nok'a

FOLLOWING CATEGORIES

Where 1 is low and 5 is high (Please tick the circle you rate)
Session 5§ 4 3 2 1
Content (depth and focus) @] @” o O O

Effectiveness of Tools used (Presentation, & 0o O O 0
Audio, Visual, Role plays, Simulations etc.)

Faculty/Trainer S 4 9 2 1
Knowledge of Faculty o & 0O © 0
Delivery Skills ( Ability to convey O 9/) O O O
information)

Ability to answer questions o O O O
Definite Action Plan defined O g0 O O
Overall Session ) 9/’ O O O

After attending this session, | feel that this will help:

(@) My organization in reaching out to new business

a’
(b) Me to contribute better to my company’s existing projects and new ones a
(¢) Inmy career goals 0
(d) Not relevant )

Describe the key 2 lessons from the training that you will apply back at

work

1. Frr

2. Avm

Any Feedback/Suggestion Signature

(Mandatory)

Dt

\

TRG/01/F-04




4 Talent Transformation &

G \_ Intrapreneurship
Training Feedback Form Infrapreneurship Development

Training Details
Personal Details Training Name: L
: INVX
Name: SUTAN - s Training Date(s) & Time: 15t March to 8" March
Emp Id: S1505695 ‘16
Deptt/Project: F PR S Faculty/Trainer Name :
Training location : HCL Co_mnet (NOIDA/
PLEASE RATE YOUR PERSONAL Sheg"?' / ?t’*“_e{f): :
SATISFACTION AGAINST THE i g

FOLLOWING CATEGORIES

Where 1 is low and 5 is high (Please tick the circle you rate)
Session 5 4 3 2 1
Content (depth and focus) ©0 o O O

Effectiveness of Tools used (Presentation, & 0O B O 6
Audio, Visual, Role plays, Simulations etc.)

Faculty/Trainer 5 4 @ 2 1
Knowledge of Faculty ® O O O O
Delivery Skills ( Ability to convey ol O O O O
information)

Ability to answer questions 8/ OO O O O
Definite Action Plan defined 9/ 0. 0 © ©
Overall Session @/ o © O O

After attending this session, | feel that this will help:
(a) My organization in reaching out to new business
(b) Me to contribute better to my company’s existing projects and new ones

(¢) In my career goals

" LR

(d) Not relevant

Describe the key 2 lessons from the training that you will apply back at
work

1. lvm
2. USy admini¢ hrakion )44./
Any Feedback/Suggestion Signature

(Mandatory)

TRG/01/F-04




= Talent Transformation &

Training Feedback Form Intrapreneurship Development

Training Details
Personal Details Training Name: Linvux

i S L Training Date(s) & Time: 15t March to 8" March
Emp Id: Clyqoel2_ ‘16
Deptt/Project: DR Faculty/Trainer Name :

Training location : HCL Cqmnet (NOIDA/
PLEASE RATE YOUR PERSONAL She"j‘"?' / ?th?rtf):d
SATISFACTION AGAINST THE bt

FOLLOWING CATEGORIES

Where 1 is low and 5 is high (Please tick the circle you rate)
Session 5 4 3 2 1
Content (depth and focus) O o O O

Effectiveness of Tools used (Presentation, O \Q/ O O O
Audio, Visual, Role plays, Simulations etc.)

Faculty/Trainer 5 4 32 1
Knowledge of Faculty Ow o O O
Delivery Skills ( Ability to convey OO0 O O O
information)

Ability to answer questions Ow O O O
Definite Action Plan defined @ 0 0O 0O ©O
Overall Session O \9/ O O O

After attending this session, | feel that this will help:

(a) My organization in reaching out to new business

o
(b) Me to contribute better to my company’s existing projects and new ones \JZ/
(¢) In my career goals o
(d) Not relevant o

Describe the key 2 lessons from the training that you will apply back at
:Iorkm W\D«vsw T al) WA W A Lviv
Vg q @]

2:

Any Feedback/Suggestion Signature
(Mandatory)

&

7

TRG/01/F-04




- Talent Transformation &

e
Training Feedback Form 7( intrapreneurship Development

Training Details

Personal Details Training Name: N \/}r_
Name: Soum) w— SenN Training Date(s) & Time: 15t March to 8" March
Emp Id: S1S063Y3 6
Deptt/Project: EoRrD Faculty/Trainer Name :

Training location : HCL Comnet (NOIDA/

PLEASE RATE YOUR PERSONAL \Clgggg?islsg;h,eﬁgida
SATISFACTION AGAINST THE '
FOLLOWING CATEGORIES

Where 1 is low and 5 is high (Please tick the circle you rate)
Session 5 4 3 2 1
Content (depth and focus) O @0 O O

Effectiveness of Tools used (Presentation, O o0 © 0
Audio, Visual, Role plays, Simulations etc.)

Faculty/Trainer B 4 32 1
Knowledge of Faculty & 0 o O O
Delivery Skills ( Ability to convey & 0 0O 0 O
information)

Ability to answer questions L 0 O O O
Definite Action Plan defined OO0 O O 0
Overall Session 20 0 0O ©

After attending this session, | feel that this will help:

(a) My organization in reaching out to new business

g -
(b) Me to contribute better to my company's existing projects and new ones o—
(c) In my career goals D/ i
(d) Not relevant O

Describe the key 2 lessons from the training that you will apply back at

work
1,

2

Any Feedback/Suggestion Signature
(Mandatory)

il

TRG/01/F-04




¢ Talent Transformation &

Training Feedback Form

7? Intrapreneurship Development

Training Details

Person?l Details Training Name: LN \/)(
Name: Manigh Kawg ko Training Date(s) & Time: 15t March to 8" March
Emp Id: S149781¢8 ‘16
Deptt/Project: £D  C Faculty/Trainer Name :

Training location :

PLEASE RATE YOUR PERSONAL
SATISFACTION AGAINST THE

HCL Comnet (NOIDA/
Chennai / Others),
Vendor's site : Noida

FOLLOWING CATEGORIES

Where 1 is low and 5 is high (Please tick the circle you rate)
Session 5§ 4 3 2 1
Content (depth and focus) O ®# O O O

Effectiveness of Tools used (Presentation, ® O O O O
Audio, Visual, Role plays, Simulations etc.)

Faculty/Trainer 5§ 4 3 2 1
Knowledge of Faculty ® O O O O
Delivery Skills ( Ability to convey O @ O O O
information)

Ability to answer questions ® O O O O
Definite Action Plan defined ® O O O ©O
Overall Session O @ O O O

After attending this session, | feel that this will help:
(a) My organization in reaching out to new business

(b)  Me to contribute better to my company's existing projects and new ones
(¢) Inmy career goals

(d) Not relevant

o

O

u}

Describe the key 2 lessons from the training that you will apply back at

work Performarice  Mowi honfi~g .

. Sisle /VLa,ML/mml." ¥

Any Feedback/Suggestion

Signature

(Ma dgtow)
/)‘\/A(ﬂ}zx )

TRG/01/F-04

T




7/ Talent Transformation &

Training Feedback Form Intrapreneurship Development

Training Details )
Personal Details Training Name: LINVX

Name: Ol S/~ Training Date(s) & Time: 15t March to 8™ March
Emp Id: T\ 1279 ‘“16
Deptt/Project: f{ du Faculty/Trainer Name :

Training location : HCL Comnet (NOIDA/
PLEASE RATE YOUR PERSONAL \C/gggggysg;ﬂe@; -
SATISFACTION AGAINST THE '
FOLLOWING CATEGORIES

Where 1 is low and 5 is high (Please tick the circle you rate)

Session 5 4 3 2 1

Content (depth and focus) O O @ O O

Effectiveness of Tools used (Presentation, O O @ OO
Audio, Visual, Role plays, Simulations etc.)

Faculty/Trainer § 4 3 2 1
Knowledge of Faculty O O @ O O
Delivery Skills ( Ability to convey O O @ O O
information)

Ability to answer questions O O @ O O
Definite Action Plan defined O o @ O O
Overall Session O o @ O O

After attending this session, | feel that this will help:

(@)
(b)
(©
(d)

My organization in reaching out to new business
Me to contribute better to my company’s existing projects and new ones

In my career goals

DDGSK

Not relevant

Describe the key 2 lessons from the training that you will apply back at
work

1.

2

Any Feedback/Suggestion Signature

(7
=

TRG/01/F-04




Training Feedback Form

- Talent Transformation &

,-/
7{ Intrapreneurship Development

Training Details

Personal Details Training Name: L\N U X
Name: < Training Date(s) & Time: 1t March to 8™ March
Emp Id: TUig Y9 U9 “16
Deptt/Project: C..o L4 Faculty/Trainer Name :

PLEASE RATE YOUR PERSONAL

SATISFACTION AGAINST THE
FOLLOWING CATEGORIES

Training location : HCL Comnet (NOIDA/
Chennai / Others),
Vendor's site : Noida

Where 1 is low and 5 is high (Please tick the circle you rate)

Session

Content (depth and focus)

Effectiveness of Tools used (Presentation,
Audio, Visual, Role plays, Simulations etc.)
Faculty/Trainer

Knowledge of Faculty

Delivery Skills ( Ability to convey
information)

Ability to answer questions

Definite Action Plan defined

Overall Session

5 4 3 2 1
O O @ O O
O o e 0O

5 4 ¥ 2 1

0O 0@ 0O
O o@ 0o
OO0 @ 0o
©Co @ oo
© 0@ 0o

After attending this session, | feel that this will help:

(@) My organization in reaching out to new business (

(b)  Me to contribute better to my company's existing projects and new ones

(c) In my career goals

(d) Not relevant

O 0O o

Describe the key 2 lessons from the training that you will apply back at

work
1.

2.

Any Feedback/Suggestion

Signature
(Mandat Y

Lo

TRG/01/F-04




7'/ Talent Transformation &

Training Feedback Form Intrapreneurship Development

Training Details

— Personal Details Training Name: L\\n\“ L9

: NERIcort SHMKEEY: ¥ Training Date(s) & Time: 1%t March to 8" March
i A CAScWSR) ‘6
Deptt/Project: Criin  veeed s A Faculty/Trainer Name :

! Training location : HCL Comnet (NOIDA/

PLEASE RATE YOUR PERSONAL vk ”
SATISFACTION AGAINST THE it

FOLLOWING CATEGORIES

Where 1 is low and 5 is high (Please tick the circle you rate)
Session 5 4 3 2 1
Content (depth and focus) 0O @ o0 0o

Effectiveness of Tools used (Presentation, O © O O O
Audio, Visual, Role plays, Simulations etc.)

Faculty/Trainer § 4 32 1
Knowledge of Faculty g o 0 QO 0O
Delivery Skills ( Ability to convey d 0 @ @ O
information)

Ability to answer questions g o o oo
Definite Action Plan defined O g o oo
Overall Session (@] J © 0 ©

After attending this session, | feel that this will help:

(@) My organization in reaching out to new business

o

(b)  Me to contribute better to my company's existing projects and new ones J

(€)  Inmy career goals o
a

(d) Not relevant

Describe the key 2 lessons from the training that you will apply back at
work

1. DONS., AN 3,
2. Lo,
Any Feedback/Suggestion Signature

(Mandatory)

= N

TRG/01/F-04



# Talent Transformation &

g \_ Intropreneurshi
Training Feedback Form ntrapreneurship Development

Training Details
N Personal Details Training Name: Lt Oy
ame: Ao T gofe Training Date(s) & Time: 15t March to 8™ March
Emp Id: 574 €3697 ‘16
Deptt/Project: R DA Faculty/Trainer Name :
Training location : HCL Comnet (NOIDA/

PLEASE RATE YOUR PERSONAL Sggggj';’s%he;fgi -
SATISFACTION AGAINST THE ‘
FOLLOWING CATEGORIES
Where 1 is low and 5 is high (Please tick the circle you rate)
Session 5§ 4 3 2 1
Content (depth and focus) O 0O o 0O
Effectiveness of Tools used (Presentation, O o0 o0
Audio, Visual, Role plays, Simulations etc.)
Faculty/Trainer 54 3 2 1
Knowledge of Faculty O O /O QO ©
Delivery Skills ( Ability to convey O 0O © 0 ©
information) o
Ability to answer questions © O @ O O
Definite Action Plan defined O o & o o
Overall Session O o © O O
After attending this session, | feel that this will help:
(@ My organization in reaching out to new business F

&
(b)  Me to contribute better to my company'’s existing projects and new ones g
() Inmy career goals Pl
(d) Not relevant O

Describe the key 2 lessons from the training that you will apply back at

work
1.

2.

Any Feedback/Suggestion Signature
(Mandatory)

(o o

TRG/01/F-04




¢ Talent Transformation &

Training Feedback Form . Intrapreneurship Development

Training Details
Personal Details Training Name: Linvx-LL

Name: .30k Training Date(s) & Time: 1%t March to 8" March
Emp Id: S M ‘16
Deptt/Project: Pvirig CEWDM Faculty/Trainer Name :

Training location : HCL Comnet (NOIDA/
PLEASE RATE YOUR PERSONAL s . 4
SATISFACTION AGAINST THE e

FOLLOWING CATEGORIES

Where 1 is low and 5 is high (Please tick the circle you rate)
Session 5 4 3 2 1
Content (depth and focus) ® O O O O
Effectiveness of Tools used (Presentation, ® O O O O©O
Audio, Visual, Role plays, Simulations etc.)
Faculty/Trainer

Knowledge of Faculty

Delivery Skills ( Ability to convey
information)

Ability to answer questions

Definite Action Plan defined

® ®© ©® ® ®
O-0 O O O
0 Q- 0.9 O
00 0B 0
00 OO0 O

Overall Session

After attending this session, | feel that this will help:
(a) My organization in reaching out to new business
(b)  Me to contribute better to my company's existing projects and new ones

(c) Inmy career goals

S <R

(d) Not relevant

Describe the key 2 lessons from the training that you will apply back at

work

1. L0, AeMInA, S, TeaarT

2. Seh, (vM Ooteiny,  oxc ere ez

Any Feedback/Suggestion Signature

(MaFatory)
e ,_\,ﬂ/k/ 2

-

TRG/01/F-04




& Talent Transformation &

Training Feedback Form . Intrapreneurship Development

Training Details

N Personal Details ' Training Name: LTNUX

ame: f Training Date(s) & Time: 1%t March to 8% March
Emp Id: 514 R 3RL _ ‘16
Deptt/Project: UP ™M Faculty/Trainer Name :

Training location : HCL Co_mnet (NOIDA/

PLEASE RATE YOUR PERSONAL \C/heg"ra,' ‘ th_eﬁs)i "
SATISFACTION AGAINST THE R e

FOLLOWING CATEGORIES

Where 1 is low and 5 is high (Please tick the circle you rate)
Session 5 4 3 2 1
Content (depth and focus) o & O O O

Effectiveness of Tools used (Presentation, O O/ ® © O
Audio, Visual, Role plays, Simulations etc.)

Faculty/Trainer 5 4 3 2 1
Knowledge of Faculty ®/ Qi 0 O
Delivery Skills ( Ability to convey O @0 0o
information)

Ability to answer questions ®@ O O O O
Definite Action Plan defined O @0 0 0o
Overall Session O W o © O

After attending this session, | feel that this will help:
(@ My organization in reaching out to new business
(b)  Me to contribute better to my company's existing projects and new ones

(¢)  Inmy career goals

DRDD

(d) Not relevant

Describe the key 2 lessons from the training that you will apply back at

s, T

2. Fecua

Any Feedback/Suggestion Signature
(Mandatory)

TRG/01/F-04




= Talent Transformation &

1 Intrapreneurshi
Training Feedback Form ntrapreneurship Development

Training Details
Personal Details Training Name: LinuXx

Name: GAVRAV SHARMA Training Date(s) & Time: 15t March to 8™ March
Emp ld: 81507544 “6
Deptt/Project: | spng Faculty/Trainer Name :

Training location : HCL Co_mnet (NOIDA/
PLEASE RATE YOUR PERSONAL L o i B
SATISFACTION AGAINST THE i
FOLLOWING CATEGORIES

Where 1 is low and 5 is high (Please tick the circle you rate)
Session 5 4 3 2 1
Content (depth and focus) 0O o0 @ OO0

Effectiveness of Tools used (Presentation, O Keg O O O
Audio, Visual, Role plays, Simulations etc.)

Faculty/Trainer $ & -2 1
Knowledge of Faculty 0O .0 0O 0O
Delivery Skills ( Ability to convey O @ O OO
information)

Ability to answer questions O 0.0 O
Definite Action Plan defined O o @ O O
Overall Session o @ OO

After attending this session, | feel that this will help:

(a) My organization in reaching out to new business

]

(b) Me to contribute better to my company’s existing projects and new ones P4

(¢) In my career goals A
o

(d) Not relevant

Describe the key 2 lessons from the training that you will apply back at

work
1.

2.

Any Feedback/Suggestion Signature

Some Movt prochted geseion slowtst be These, (Mandatory)

TRG/01/F-04




