


PAKISTAN COMPUTER BUREAU

(M/o Information Technology)

ISLAMABAD

Name of the participant: __________________________________ I. D. Card No: ____________________
Position: 

  __________________________________  
Organization:

  __________________________________ 

Phone: 
  
  __________________________________  Email: __________________________

Training attended at 

(Name of Institute) 
  __________________________________  City:    __________________________

a)
To what extent you are using the computer for assignments after completion of Course?

	

	
	
	

	Very Much
	Much
	A little
	Not at all


b)
How well the course useful in performing your functions/duties?

	

	
	
	

	Very Much
	Much
	A little
	Not at all


c)
How well the course meets your expectations?

	

	
	
	

	Completely
	Partially
	A little
	Did not meet the expectations


d)
How did you evaluate the contents of the course?

	

	
	
	

	Very Good
	Good
	Average
	Not at all


e)
Do you think the course is useful to your organization?

	

	
	
	

	Very Much
	Much
	A little
	Not at all


Any other suggestion ___________________________________________________________________________

_____________________________________________________________________________________  

_____________________________________________________________________________________  

Dated:


      





 










Impact Analysis Proforma


Basic I.T. Course
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