Employee Training Compliance Questionnaire

Employee Name

Employee Email

Department Select Department j
Did you complete the required compliance training modules?

C Yes C No

If NO, please specify the reason:
Were all training materials clear and understandable?

 Yes € No
Do you feel prepared to apply the compliance knowledge in your role?

C Yes C No

Any suggestions or feedback regarding the training?

Important Notes:

¢ This questionnaire is intended to document employee participation and feedback in compliance training
programs.

e Allresponses are confidential and used to improve future training initiatives.

¢ Incomplete or false information may impact compliance reporting and audit processes.

¢ Please ensure all required fields are filled accurately before submitting.
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