
Data Privacy Compliance Training 
Feedback Sheet
Name (Optional)

Department

Date of Training

Training Content
How clear was the training content?

How relevant was the training to your job?

Facilitator
Facilitatorâ€™s knowledge of the topic

Facilitatorâ€™s engagement

Overall Feedback
Overall, how satisfied are you with the training?

What were your key takeaways?

Suggestions for improvement

Other comments
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