
 
 

 

 

Part Task Trainer Self-usage & Feedback Form 

Site  Name  

Day  Job Title  Part Task Trainer  

Date  Grade  Location used in  

Duration  Department  Skill Practised  
 

 
 

Strongly 
Agree 

Agree 
Neither 

Agree nor 
Disagree 

Disagree 
Strongly 
Disagree 

I found practising skills on this trainer useful 5 4 3 2 1 

      
 
 

Thoughts, reflections & any other comments 

 

 

 
‘Strongly Disagree’ 
Please Comment 

 

Please save your completed form and then attach it as a file to an email and send to: fhft.quest@nhs.net
Alternatively print it out and hand it in to staff at the PGEC.
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