
 

 

 

Data Form for Trainers who have cooperated with them in Training and Qualification 

Faculty………………… Academic year…………………. Semester…………………………. Unit supervisor ……………………………. 

 

NO. Name Affiliate 
(if any) 

Specialty Title of 
the 

activity 

Date Beneficiaries' numbers Beneficiaries' satisfaction 

specialty students Excepted 
to 

graduate 

Very 
high 

high  Moderate Low Very 
low 
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