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SD2 Form
	Name
	

	Role(s)
	

	Course
	

	Did the course meet your expectations? Y/N

	Would you recommend this course to other members of the team? Y/N

	What have you learnt from this training that will support you in your role?


	What can you share with the team from this training?


	Date 
	

	· This form should be submitted with an expenses claim form within a month of course completion. 

· The company will not reimburse the agreed amount if it is not submitted within the above time frame
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