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EVALUATION FORM FOR TRAINEE 

1. Trainee Information
Name of Trainee: _____________________________	Date of Completion: ____________________
2.  Supervisor Lawyer Information
Name of Supervisor: ______________________________ 	License No.: ____________________
3.  Program Objectives: 
a. Did you have a clear understanding of the program's objectives and expectations?
☐ Yes, fully   ☐ Mostly   ☐ Somewhat   ☐ Not very clear ☐ No, not at all 
b. Did the supervisor have a clear understanding of the program's objectives and expectations?
☐ Yes, fully   ☐ Mostly   ☐ Somewhat   ☐ Not very clear ☐ No, not at all 
c. How well did the program align with the trainee's career goals and areas of interest?
☐ Extremely well  ☐ Moderately well  ☐ Adequately  ☐ Partially  ☐ Not at all
d. How satisfied were you with the overall content and structure of the Licensing Training Program?
☐ Very Satisfied  ☐ Satisfied   ☐ Dissatisfied  ☐ Very Dissatisfied 
4. Overall Program Delivery: 
a. Assess your overall experience in the Licensing Training Program:
☐ Excellent  ☐ Satisfactory  ☐ Needs Improvement 
b.	How do you assess the quality of training received during your training?
☐ Excellent  ☐ Satisfactory  ☐ Needs Improvement 
c.	How satisfied are you with the level of access, guidance and feedback received from your supervisor?
☐ Very Satisfied  ☐ Satisfied   ☐ Dissatisfied  ☐ Very Dissatisfied 
b. What aspects of the program and of the training did you find most valuable, and why?
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
5. Learning Experience: 
a. How well did the training program facilitate your understanding and application of legal principles and concepts?
☐ Very Well  ☐ Moderately Well  ☐ Satisfactorily  ☐ Minimally  ☐ Not at All 
b. Rate the effectiveness of the practical exercises and simulations in enhancing your skills and knowledge:
☐ Very Effective  ☐ Somewhat Effective  ☐ Not Very Effective  ☐ Ineffective
6. Support and Resources: 
a. Evaluate the availability and responsiveness of BCM’s program staff to address your questions or concerns:
☐ Excellent  ☐ Good  ☐ Average  ☐ Below Average   ☐ Poor 
8. Overall Program Experience: 
a. Assess your overall experience in the Licensing Training Program:
☐ Excellent  ☐ Good  ☐ Satisfactory  ☐ Below Average ☐ Poor 
b. What aspects of the program did you find most valuable, and why?
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
9. Additional Comments: If you have any additional comments, suggestions, or feedback regarding the program, please share them here:
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
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