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Employee Name:      


Company Name:      
Participant #:      





Training Start Date:      
Training Completion Date:      
This evaluation reflects the degree to which the stated DAWN Training Plan Outcomes were met.
ESSENTIAL SKILLS
	
	Reading
	Document Use
	Writing
	Numeracy
	Oral Communication
	Thinking
	Working with Others
	Computer Use
	Continuous Learning

	Did not meet outcomes
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	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	Exceeded 

outcomes
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	N/A (outcome not identified)
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Instruction: Check appropriate box in each Essential Skills column indicating to what extent the individual 
achieved the outcomes as specified in their training plan
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