NBRT

Third Party professional development activities
Feedback form

This feedback form has been prepared to capture National Biosecurity Response Team

(NBRT) members’ insights into the third-party training made available to members as part of the
NBRT professional development (PD) program.

The NBRT Advisory Group look forward to hearing how members have benefited from the training to
enable the continuous refinement and delivery of high-quality PD opportunities.

Please complete the following questions, providing as much detail as possible.

Name

PD activity

OVERALL COURSE SATISFACTION

Agree

# | Question

Strongly
agree
Disagree
Strongly
disagree

1 | Overall, | was satisfied with the third-party PD
activity | participated in.

2 | I would recommend this PD opportunity to other
NBRT members.

3 | Ifin agreement to Q2, are there any specific considerations in recommending the course (e.g.
to members who work in a particular function or experience level)? If not in agreement, why?

4 | Any other comments?
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EXPECTATION AND EXPERIENCE
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5 | The PD activity met my expectations.
The PD activity supported/enhanced my
6 | capabilities as an NBRT member and response
personnel.
7 | The PD activity was pitched at the right level.
There was adequate support available to enable
8 | my effective participation in/completion of the PD
activity.
Any other comments on your expectation or experience of the PD?
9
CONTENT, DELIVERY AND RESOURCES
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10 | found the content of the PD activity valuable (i.e.
practical and relevant).
11 The PD activity content was clear, organised and

easy to follow.

12 | The resources (if provided) were useful.

The format of the PD activity was appropriate for
its content.

13

Any other comments on the content or delivery of the PD activity?

14
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