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MEMORANDUM CIRCULAR No.§ &
Series of 2024

TO: THE SENIOR DEPUTY ADMINISTRATOR, DEPUTY ADMINISTRATORS,

DEPARTMENT /REGIONAL/PROJECT MANAGERS, DIVISION MANAGERS,
AND ALL OTHERS CONCERNED

SUBJECT: AMENDMENT TO MC 86, S. 2019 ACTIVITY EFFECTIVENESS FORM

In the continuous efforts to strengthen the agency’s Learning and Development, this
memorandum hereby amends NIA Memorandum Circular No. 86, series of 2019 on the

Overall Activity Evaluation and Activity Effectiveness Form refining the Activity
Effectiveness Form attached in the mentioned issuance.

Said improvement is meant to ensure the accuracy of data gathered through the said
evaluation tool focusing on the learning and development manifestations of the attendees
as implied through developed work practices and performance. While the Activity

Effectiveness Form is revised, the Overall Activity Evaluation Form shall remain its format
as prescribed.

Be guided accordingly.
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Republic of the Philippines

National Irrigation Administration
Central Office

EVALUATION OF TRAINING EFFECTIVENESS

We are seeking your response to this questionnaire, being the participant’'s immediate superior, in order to assess
the impact of a concluded course/training program on him/her. It consists of questions on how the subject trainee
benefited from participating in a course/training program and if s/he applied her/his acquired information, skills,
changed attitude etc. in her/his professional life since completing the course/training.

You are requested to go through the set of questions and complete this questionnaire by providing
concrete/specific responses. Your answers will be essential for us to understand which aspects of the
course/training have been most useful and/or how we may improve it.

If you have any questions on the survey, please do not hesitate to contact the Training and Career Development
Section at telephone numbers (02)928-4287 or (02)929-6071 local 176. Thank you for your time and cooperation.

Name of Employee: Position Title: Department/Office:

Training Program/Seminar Title:

Inclusive Dates: Venue:

TRAINING/SEMINAR/ACTIVITY OBJECTIVE/S

. As a result of the training/seminar/activity, in which of the following areas does the participant
manifest improvement, if any? Check all that are applicable.

|| Work know-how ] Self-confidence ___| Others, pls. specify:
|__| Management/Supervisory Skills | | Customer Service Skills
|| Oral Communication || Human Relations Skill
|| Written Communication || Enthusiasm to Work
IL Kindly encircle the appropriate rating for the trainee’s performance following attendance to the
program.
5 - Outstanding; The participant effectively discharged his/her job functions where work is regarded as
accurate and exceptional.
4 - Very satisfactory; The participant effectively discharged his/her job functions where work is regarded as
accurate and highly acceptable.
3 - Satisfactory; The participant effectively discharged his/her job functions where work is regarded as fairly
good and is done with few errors.
2 - The participant shows little improvement at his/her job functions.
1 -  The participant shows no improvement at his/her job functions.

[1I. Other Observations/feedback/comments:

Evaluated by:

Signature over Printed Name of Trainees’ Immediate Superior Date

Position
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