Minnesota Job Skills Partnership

Contributing Business Program Evaluation Report
Please complete the following evaluation report.  Your feedback is valuable to the Minnesota Job Skills Partnership as it will assist us in assessing the impact of our program.  The completed form may be sent to your partnering educational institution or directly to the Minnesota Job Skill Partnership.  While the information contained in this report may be used in reports containing cumulative data, no specific information that identifies your business will be used without your permission.  If you would not like this information shared with your partnering educational institution, please indicate that in the additional comments section.
	Date
	     

	Project Number
	     

	Project Name
	     

	Business Name
	     

	Business Contact Name
	     

	Title
	     

	Phone Number
	     

	E-mail Address
	     


EDUCATIONAL INSTITUTION AND TRAINING PROGRAM
1)
On a scale of 1 to 5, how would you describe your relationship with the training provider/ educational institution on the following aspects?

	
	Poor
	
	
	
	Excellent

	
	1
	2
	3
	4
	5

	Process of developing or adapting curriculum to meet business needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	On-going communication
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Scheduling training to fit business expectations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Follow-up with business once training was completed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall relationship
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




Comments:       
2)
On a scale of 1 to 5, please rate the quality of the developed or adapted curriculum in terms of meeting your business needs.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1
	2
	3
	4
	5

	Poor
	
	
	
	Excellent



Comments:       
3)
On a scale of 1 to 5, how satisfied were you with the training that your employees received?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1
	2
	3
	4
	5

	Not Satisfied
	
	
	
	Very Satisfied



Comments:       
4)
On a scale of 1 to 5, how likely are you to continue the training program developed through this project?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1
	2
	3
	4
	5

	Very Unlikely
	
	
	
	Very Likely



Comments:       
5)
On a scale of 1 to 5, how likely are you to continue working with the training provider/educational institution on the continuation of this training program or other training programs in the future?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1
	2
	3
	4
	5

	Very Unlikely
	
	
	
	Very Likely



Comments:       
BUSINESS IMPACT

6)
On a scale of 1 to 5, please rate the impact of the MJSP program on the following aspects of your business. (Check NA if Not Applicable)
	
	
	Low
	
	
	
	High

	
	NA
	1
	2
	3
	4
	5

	Increased productivity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Improved quality
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Higher employee motivation/morale
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Retention of involved employees
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




Comments:       
7)
If your company tracked any specific measures regarding improvements in productivity, quality, retention of employees or any other areas of impact related to training, please provide that information here.       
8)
Did the training result in increased wages or promotional opportunities for your employees?  Explain.       
9)
If employees were at risk of losing their jobs, did the training result in the retention of jobs?  Explain.       
MINNESOTA JOB SKILLS PARTNERSHIP PROGRAM
10)  On a scale of 1 to 3, how well did you understand the goals of the Minnesota Job Skills Partnership program to help Minnesota businesses prosper and stay competitive by creating public/private partnerships between businesses and training institutions to train Minnesota’s workers for the skills that businesses need, and also to create the capacity in our educational institutions to meet those training/skills needs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1
	2
	3

	Not at all
	Somewhat
	Very well



Comments:       
11)
On a scale of 1 to 5, please rate your overall experience with the Minnesota Job Skills Partnership program.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1
	2
	3
	4
	5

	Poor
	
	
	
	Excellent



Comments:       
12)
Overall, do you feel your experience with the Minnesota Job Skills Partnership program was worth the resources your company invested?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1
	2
	3

	No
	Not Sure
	Yes



Comments:       
13)
On a scale of 1 to 5, how likely would you be to recommend the Minnesota Job Skills Partnership program to other businesses?   

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1
	2
	3
	4
	5

	Very Unlikely
	
	
	
	Very Likely



Comments:       
14)
Do you have any suggestions for improvements to the Minnesota Job Skills Partnership program?       
15)
Please include any additional comments you may have.       
	Minnesota Job Skills Partnership

Department of Employment and Economic Development

1st National Bank Building

332 Minnesota Street, Suite E200

St. Paul, Minnesota 55101

651-259-7514


