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CO-ORGANISED TRAINING BY HIREA & HKLTI ON 8, 15 JAN & 27 MAR & 2, 3 APR 2022 
"HIREA GENERAL MEDIATOR TRAINING FOR STAGE 1 ACCREDITATION  

FOR REAL ESTATE ADMINISTRATORS"  
EVALUATION FORM 

 

PLEASE COMPLETE THIS FORM AND RETURN TO THE RECEPTION TABLE. 

 
Thank you for attending this Seminar.  We trust that you found it informative and that the 
Seminar met with your expectations.  In order to assist us to fully assess what is valuable to 
you as a delegate and how we may improve the Seminar for next time; please take the time 
to answer this brief  questionnaire. 
 
Name (optional) : ______________________________________________________ 
Type of  Business / Industry: 
□ Banking & Financial  □ Construction  □ Education  □ Food & Beverage 
□ Government  □I.T.  □Retail  □Logistics  □Manufacturing  □Professional Service  
□Property  □ Others__________________ 
 
Delivery of  Feedbacks 
        Excellent   Good  Fair   Poor 
1. Contents        □    □     □    □ 
2. Visiting Lecturer(s)      □    □    □    □ 
3. Seminar Materials      □    □     □    □ 
4. Venue       □    □     □    □ 

 

Key points you may take away from the Seminar:- 
 

 
 

Additional comments (in relation to the venue, the sessions and visiting lecturer(s)):- 
 

 
 

I confirm that the lead trainer(s) has / have been present or at least 70% of  the course 
 
Yes  □  No   □  

 
Which types of  topic you may want to know: 
□ Construction  □ Company Law  □ Building Ordinance  □ Land Law 
□ Others_________________________ 
 
Would you interested in online course(s)? 
□ Yes  □ No______________________ 

 
 

THANK YOU ! 
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