COURSE #/ TITLE(S): NFO-TRNC-METRIC / Developing Performance Improvement Metrics

INSTRUCTOR(S): Dan Slater

TRAINEE’S NAME: (Optional) | EXTENSION
' GENERAL CO
Did the instructor present the objectives of the class such that you clearly understood what you were

expected to learn? Yes kNo [] (If not, Explain)

Was the level of instruction appropriate considering your job level? Yes k'No [ (If not, Explain)

What were the strengths of this training?

Twetrokst e,y taadodassble an Sosdect. Lins Able To Cleady
ﬂﬁsmrf Chasep bt s F f res o 6@&;@@ .

What were the weaknesses of this training?

WA

What could have been added to the class to make it more helpful to you?

A Fow merE Exarmples Cuoild Ke Mol

Other comments: o
Jans K xerblonT qjé’é’ / Thars, Ths & i Tims
f aﬁ&ﬁéﬁ@d{ T hes ﬁ“ﬁ@e&@

Do you want to be contacted about your comments? Yes [] No [=3if so, print e.g., your name, dept.,
phone #, e-mail address below).

Forward the compileted form to the appropriate training supervisor or instructor.

Check one:
¥} No action{s} required ] Resolution or
Actign{s) Taken
Instructor's Initials §§
End of Document
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COURSE # / TITLE(S): NFO-TRNC-METRIC / Developing Performance Improvement Metrics

INSTRUCTOR(S): Dan Slater DATE: ‘3; Jc. o 6

EXTENSION:
GENERAL COMMEN

TRAINEE’S NAME: (Optional) |

Did the instructor present the objectives of the class such that you clearly understood what you were
expected to learn? Yes ] No [] (If not, Explain)

e

Was the level of instruction apptopriate considering your job level? Yes‘g] No [ (If not, Explain)

What were the strengths of this training?

A PR R S S v N R
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What were the weaknesses of this training?
P s

What could have been added to the class to make it more helpful to you?

e Y
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Other comments:

N
Do you want to be contacted about your comments? Yes [] No @” (If so, print e.g., your name, dept.,
phone #, e-mail address belows- J

Forward the completed form to the appropriate training supervisor or instructor.
cemazcmsssssszzzsezzsz The foflowing section 15 (1) for instructor use and (2} only filled out in cases where training feedback will NOT be summarized. =ssssessssssnsassosesmanms
Check ong:

No action{s) required 1 Resolution or

Ab‘ {s) Taken
instructor’s Initials

End of Document
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COURSE #/ TITLE(S): NFO-TRNC-METRIC / Developing Performance Improvement Metrics

INSTRUCTOR(S): Dan Slater gDATE: ; / 6
g :

EXTENSION:

TRAINEE’S NAME: (Optional) |

GENERAL COMMENTS
Did the instructor present the objectives of the class such that you clearly understood what you were
expected to learn? Yes ¥{] No [] (If not, Explain)

Was the level of instruction appropriate considering your job level? Yes % No [] (If not, Explain)

What were the strengths of this training?
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i

What were the weaknesses of this training?

Mor2

What could have been added to the class to make it more helpful to you?

oGmplete Torm Ap Lith dhe needs i cnelusis e show
'?"g\.{ F@iq%’% "j

Other comments:

H
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Do you want to be contacted about your comments? Yes ] No [ (If so, print e.g., your name, dept.,
phone #, e-mail address below).

Forward the completed form to the appropriate training supervisor or instructor.

Check one:
%Nc action(s) reguired [} Resclution or
Aﬁ{s} Taken
instructor’s Initiais A\
End of Document
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-COURSE #/ TITLE(S): NFO-TRNC-METRIC / Developing Performance Improvement Metrics

5{&

YA

INSTRUCTOR(S): Dan Slater DATE: G

(

TRAINEE’S NAME: (Optional) U,{Aa;tz, & oSy EXTENSION:

GENERAL

Did the instructor present the-objectives of the class such that you clearly understood what you were
expected to learn? Yes o [ (If not, Explain)

/
Was the level of instruction appropriate considering your job level? Yes [™'No [ (If not, Explain)

What were the strengths of this training?
(zodD LetfsTH. 6oy TjUs 8y
HEFA suas SOV WheeS ik

W STUCTUL. O et fore~ At

What were the weaknesses of this training?

WONE

What could have been added to the class to make it more helpful to you?

M HM!W TERTE 2 onnnAd LIS, M oo b AT
' [Zé*%ﬁﬂ T -1o% .

Other comments:
e
AOAC

Do you want to be contacted about your comments? Yes 1 No [ (if so, print e.g., your name, dept.,
phone #, e-mail address below).

Forward the completed form to the appropriate training supervisor or instructor.

smzmmzzzzszszzzessesas The lollowing section is [1) for Instrucior use and (2] only filted out it cases where training feedback will NOT be summarized. srsssssssssssssssssnnansas
Check ong:
\;} No action{s) required ] Resolution or
ACK%{S) Taken
instructor’s initials ’
End of Document
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COURSE #/ TITLE(S): NFO-TRNC-METRIC / Developing Performance Improvement Metrics

DATE: | (7)) %" ’

EXTENSION: | 7/ 577

Dan Slater

TRAINEE’S NAME: (Optional) | /g J

INSTRUCTOR(S):

. GENERAL COM
Did the instructor present the objectives of the class such that you clearly understood what you were
expected to learn? Yes % No [] (If not, Explain)

Was the level of instruction appropriate considering your job level? Yes % No [] (If not, Explain)

What were the strengths of this training?

Davervpimé meTeics —> smaeT

What were the weaknesses of this training?

/A

Whaf could have been added to the class to make it more helpful to you?

Oth ts: ., - J— iy T
ther comments Miéé”J off DA THIS T7rBIN WG f CHRACE 10
fgéff%}/ NG /0T0 THE FROGDL LG WAS gwaﬁwgf}y

VALUHBLE T sy Aosim7on) 44 SH

Do you want to be contacted about your comments? Yes [] Nﬂ,‘(!f S0, print e.g., your name, dept.,
phone #, e-mail address below). _

Forward the completed form to the appropriate training supervisor or instructor.

Chack one:

g} No action{s} required {1 Resoluticn or
Asticf(s} Taken

instructor's initials

End of Document
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COURSE #/ TITLE(S): NFO-TRNC-METRIC / Developing Performance Improvement Metrics

INSTRUCTOR(S): Dan Slater 9//5 /ﬂg%

P. Flesove | EXTENSION:

TRAINEE’S NAME: (Optional)

GENERAL COMMENTS

Did the instructor present the objectives of the class such that you clearly understood what you were
expected to learn? Yes [A'No [] (If not, Explain)

Was the level of instruction appropriate considering your job level? Yes /@ No [] (If not, Explain)

What were the strengths of this training? / , o : y
/(;; g ,{g@ﬁiffé’{{ 4 x&i;;y e ’571? A AA /‘: o felire afé :’;3% 1{’/2‘535‘ Ay ?JM bear ié*(jl b m{ﬁg ]f
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What were the weaknesses of this training?

ove

What could have been added to the class to make it more helpful to you?

7~
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ﬂ{?«* ﬁ,g}ing (Al he {y%;}éfgaf as % Pleregi st .

Other comments:
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2

Do you want to be contacted about your comments? Yes [ ] No Z@ (If so, print e.g., your name, dept.,
phone #, e-mail address below).

Forward the completed form to the appropriate training supervisor or instructor.

Check ane:

40 No action(s) required ] Resolution or
Action(s) Taken

instructor’s Initials Sg

End of Document
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COURSE #/ TITLE(S): NFO-TRNC-METRIC / Developing Performance Improvement Metrics

INSTRUCTOR(S): Dan Slater DATE: | G~l 54

TRAINEE’S NAME: (Optional)

EXTENSION:

Did the instructor present the objectives of the class such that you clearly understood what you were
expected to learn? Yes 4 No [] (If not, Explain)

Was the level of instruction appropriate considering your job level? Yes i1 No L] (If not, Explain)

What were the strengths of thiitraining?
Uer of P72 Oc O duehi At

7
;f;v S &éﬁlﬁ b

I e o .
fa e C/g\' [ ( C Crserfii © ] .

What were the weaknesses of this training? A

Wy gié § et i e e %\&LM : ({f o A (o /\;\ ;\ é ww?éé’/
{ o %‘*‘g\» ;7 ufffgﬁ» cf/ii{f}?zz < ?éi‘;,w_(/é}% )

What could have been added to the class to make it more helpful to you?

Other comments: / ;

T,
L
[
b

Do you want to be contacted about your comments? Yes ﬁ\ No [] (If so, print e.g., your name, dept.,
phone #, e-mail address below). :

Forward the completed form to the appropriate training supervisor or instructor.

rapssssssrezsszzzszezz The following section is (1) for instructor use and (2) only filled out in cases whers training feedback will NOT be summarized. swezssoeesssssmsnmmesszaes

Check one:
ﬁ No action(s) required 1 Resolution or
@fm{s} Taken
instructor's initials
End of Document
ENTERGY NUCLEAR Page 1
E-DOC TITLE: E-DOC NO. REVISION NO.
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COURSE #7 TITLE(S): NFO-TRNC-METRIC / Developing Performance Improvement Metrics

DATE:

INSTRUCTOR(S): Dan Slater

EXTENSION:

TRAINEE’S NAME: (Optional) | Dop Vi CHIcoSIC

GENERAL COMMENTS

Did the instructor present the objectives of the class such that you clearly understood what you were
expected to learn? Yes & No [] (If not, Explain)

e

Was the level of instruction appropriate considering your job level? Yes & No [] (If not, Explain)

What were the strengths of this training?

USE ofF NN Qlacrrs 10§
VSE 6F EXAMNIES

What were the weaknesses of this training?

por

What could have been added to the class to make it more helpful to you?

Other comments:

CAIS TF usefac Al EFNTARE.

Do you want to be contacted about your comments? Yes ] Nol& (If so, print e.g., your name, dept.,
phone #, e-mail address below).

Forward the completed form to the appropriate training supervisor or instructor.

Check one:

m No action{s) required 1 Resolution or

tion(s) Taken
instructor's initiais

End of Document
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COURSE #/ TITLE(S): NFO-TRNC-METRIC / Developing Performance Improvement Metrics

INSTRUCTOR(S): Dan Slater DATE: L f? é)

| EXTENSION: g,zf?

TRAINEE'S NAME: (Optional)

GENERAL COMMENTS

Did the instructor present the objectives of the class such that you clearly understood what you were
expected to learn? Yes [ No [] (If not, Explain)

/

Vi
Was the level of instruction appropriate considering your job level? Yes ¥ No [] (If not, Explain)

What were the strengths of this training’?

:ﬁ@@ﬁ ;j;gm/&;ﬁ ren é{% @w&z{j

Ay xéw% L;

What were the weaknesses of this training?

What could have been added to the class to make it more heipful to you?
s /

Dl g e ToRfs gt

/;“’ MMWX

\Mﬂ;}

Other comments:

jw é - (s

7
'

Do you want to be contacted about your comments? Yes U] No‘g] (If so, print e.g., your name, dept.,
phone #, e-mail address below).

Forward the completed form to the appropriate training supervisor or instructor.
sesusesszsszesszeseoss The flowing section is 1) for instructor use and (2) only fited sut o cases where training feedback wifl NOT be summarized. =s=ssssssszsssssssanassses
Check gne’

m No action{s} required 1 Resolution or

Aglign(s} Taken
Instructor’s Initials %{

End of Document
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COURSE #/ TITLE(S): NFO-TRNC-METRIC / Developing Performance Improvement Metrics

INSTRUCTOR(S): Dan Slater-#s DATE:

fﬁj@ﬁ g{"é’

(Optional) | EXTENSION

TRAINEE’S NAME:

Did the instructor present the objectives of the class such that you clearly understood what you were
expected to learn? Yes (¥ No [] (If not, Explain)

Was the level of instruction appropriate considering your job level? Yes No [] (If not, Explain)

What were the strengths of this training?
/Sova P pLbs ofy PO fuudel
Scrwom shaly of TERR spllorm ncluded

What could have been added to the class to make it more helpful to you? ..

s

Other comments: -

|

Do you want to be contacted about your comments? Yes ] No@ (If so, print e.g., your name, dept.,
phone #, e-mail address below). ‘

Forward the completed form to the appropriate training supervisor or instructor.

Check gne:

@ No action{s} required ] Resolution or

Acgion(s) Taken
instructor's Initials

End of Document

ENTERGY NUCLEAR Page 1
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COURSE #/ TITLE(S): NFO-TRNC-METRIC / Developing Performance Improvement Metrics ;

INSTRUCTOR(S): Dan Slater DATE:

1 7

TRAINEE’S NAME: (Optional) | 777/ /775 | EXTENSION: '

GENERAL COMMENTS
Did the instructor present the objectives of the class such that you clearly understood what you were
expected to learn? Yes No [] (If not, Explain)

-

Was the level of instruction appropriate considering your job level? Yes 1 'No ] (If not, Explain)

What were the weaknesses of this training?
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e
) .
LB / e
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e
Do you want to be contacted about your comments? Yes ] No [ (If so, print e.g., your name, dept.,
phone #, e-mail address below).

Forward the completed form to the appropriate training supervisor or instructor.

........................

Check ong:
‘K] No action{s} required ] Resolution or
Aclign(s) Taken
instructor's Initials §<
End of Document
ENTERGY NUCLEAR Page 1
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COURSE #/ TITLE(S): NFO-TRNC-METRIC / Developing Performance Improvement Metrics

INSTRUCTOR(S): Dan Slater DATE:

TRAINEE’S NAME: (Optional) EXTENSION:

GENERAL COMMENTS

Did the instructor present the objectives of the class such that you clearly understood what you were
expected to learn? Yes {_ No [] (If not, Explain)

Was the level of instruction appropriate considering your job level? Yes % No [] (If not, Explain)

What were the strengths of this training?

t { , 1 ¢ 7 y
ff,/ﬁé@%ﬁ@ j%f (orldect /A S el € rovpS

What were the weaknesses of this training?

NO  CoFFEE %%xéﬁ/f P

What could have been added to the class to make it more helpful to you?

Other comments:

(_‘igi;g{f@%‘f“ C H\j"ﬁ §ﬁ§ xf”a;é%@a’“"

Do you want to be contacted about your comments? Yes ] No%(tf s0, print e.g., your name, dept.,
phone #, e-mail address below).

Forward the completed form to the appropriate training supervisor or instructor.

semozzemsssessssszzzas The following section is (1) for instructor use and (2) only filled oul in cases whers training feedback will NOT be summarnized. SoossEsssssesinassssnsasny
Check ongt
E No action{s) required 1 Resolution or
Actign(s) Taken
Instructor's Initials g
End of Document
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